INCE its inception early the 19th Century the 
surgery the ovary, like all other surgical pro- 
cedures, has undergone many changes, some good 
and some bad. whole, has improved line 
with progress made the knowledge physiology. 
Some the misconceptions less enlightened 
period are still with and need thorough over- 
hauling. This particularly true the indications 
for oophorectomy which altogether too frequently 
are based faulty interpretation the importance 
organic findings. 
The original and sole indication for surgery 
the ovary was the presence large tumor and the 
original and sole operation for the correction that 
condition was ovariotomy. The operation originally 
introduced Ephraim McDowell, 1809, was 
modified such great ovariotomists Nathan 
Smith, Spencer Wells and Atlee, but the indication 
remained unchanged for nearly sixty years. 
later extended the principle the operation the 
removal large uterine fibroids. The early ovari- 
otomists closely followed the precepts laid down 
McDowell his review series ovariotomies 
performed him between 1809 and 
Dowell was deeply conscious his responsibility 
undertaking what was then very hazardous opera- 
tion, and when reviewing his work 1819 coun- 
seled that the operation should undertaken only 
well qualified surgeons. The closing remark 
his review classical example modesty and sur- 
gical conscience, and well worth repeating here. 
said: think description the mode operat- 
ing and the anatomy the parts concerned clear 
enough enable any good anatomist, possessing 
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judgment requisite for surgeon, operate with 
safety. hope operator any other description 
may ever attempt it. ardent wish that this 
operation may remain the mechanical surgeon for- 
ever incomprehensible.” 

Empiricism medicine and surgery was its 
height the last quarter the 19th Century. 
wonder then that speculation was rife connect the 
ovaries with poorly understood functional disturb- 
ances. 1872 Atlanta, Georgia, pleaded 
for the liberalization ovariotomy include dys- 
menorrhea and various neuroses. The immediate 
response was one caution and restraint, but since 
the physiology ovulation and menstruation was 
not well understood other speculative surgeons took 
Battey’s plea. The result was the wholesale re- 
moval ovaries any pretext. The development 
anesthesia, antisepsis and asepsis lessened many 
the hazards surgery and doubt fostered the 
liberalization oophorectomy the point ab- 
surdity. The return saner attitude ovarian 
surgery came with better understanding ovula- 
tion and menstruation, though according recent re- 
ports the nuisance means has been eliminated. 
For instance, recent discussion the physiologi- 
cal approach the problem oophorectomy, Men- 
pointed out that certain well-conducted 
hospital per cent 1,320 ovaries removed during 
period four years were found structurally 
normal, while only per cent revealed disease. This 
serious indictment parallels Miller’s recent report 
subtitled, “Therapeutic Necessity 
Surgical Racket?” Miller’s report likewise indicates 
that sound indications for hysterectomy frequently 
are disregarded. Personally, believe that the abuse 
either these operations not much willful in- 
fraction surgical ethics lack proper under- 
standing the physiology these organs. the 
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Maker his wisdom had chosen place the ovaries 
position readily accessible their male coun- 
terparts the indications for ovarian surgery hardly 
would have reached the state confusion present 
the turn the century. 


THE MEANING OVARIAN SYMPTOMS 


evaluate correctly the importance the ovary 
given set pelvic symptoms often difficult 
because simple functional disorders can manifest 
themselves disproportionately disturbing sensory 
reactions, while major organic lesions, such cystic 
neoplasms and cancers, may relatively symptom- 
less. Many vague sensory impressions, frequently 
blamed the ovary, may have nothing with 
that organ, connected with the rhythmic change 
the ovarian mass occasioned ovulation hor- 
monal demands, not infrequently are emphasized 
psychosomatic fixations. Past generations physi- 
cians called these phenomena “pelvic neuroses” and 
principle came close the truth. has often oc- 
cured that young girls and older mature women 
seldom speak ovarian pain. The reason for this 
that the youngsters rarely are conditioned the idea 
ovarian pain until after the menarche when anx- 
ious parents and garrulous friends contribute their 
share wisdom. Older mature women, the other 
hand, have learned from experience that fleeting 
pelvic discomforts commonly are inconsequential 
and such must endured part the many 
minor sensory disturbances every day life. 
these two age groups psychic trauma either has not 
had chance damage, has been repaired 
time and common sense. After the menarche many 
women become ovary conscious because vague 
pelvic sensations incident ovulation, menstruation 
and sex impulses. during the reproductive period 
that understanding physician can immense 
amount good toward the prevention psychic 
trauma mental education, just the mechanically 
minded doctor can immense amount harm 
overstating overemphasizing physical findings. 
thinking particular the doctor who elicits 
pain forcibly palpating ovaries, thereby empha- 
sizing the anxiety the patient. such circum- 
stances not only the patient, but also the doctor, may 
become convinced that pain actually centers the 
ovary, and should the ovary enlarged the same 
time because functional manifestations the proof 
that the ovary diseased may appear obvious. This 
common fallacy accounts for much ill-advised ova- 
rian surgery and thoroughly condemned. 


understand the interrelation functional and 
organic manifestations means have acquired 
sound basis for the evaluation pelvic sensations. 
learn localize pelvic pain means understand 
pelvic neurophysiology. The sensory nerve system 
the pelvic organs forms complicated network 
receptors impulses. Sympathetic nerve fibers 
the hypogastric plexus supply not only the uterus, 
bladder, ureter, posterior vagina, recto-sigmoid 
colon, but also the tubes, ovaries and pelvic per- 
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itoneum. Sensory impulses frequently overlap and 
only meticulous study can place them correctly, al- 
though often this not possible spite close 
attention diagnostic details. However, time and 
patience will reward the observant examiner with 
satisfactory answer most instances. 

The mechanism pelvic sensations further 
complicated many sensory fibers the para- 
sympathetic system coursing along the wide ramifica- 
tions the pelvic blood vessels. They record the 
tidal variations concomitant ovulation, menstrua- 
tion and sex impulses. Fibers from the lumbo-sacral 
plexus the central nervous system approach the 
ovarian region largely through the broad ligaments 
supplying motor and sensory impulses primarily 
the uterus. Many the minor pelvic discomforts 
emanate from temporary vascular disturbances. 
are intimately connected with the 
formance the ovary. Midperiod, ovulatory 
pain, good example. The dull pain pelvic 
varicosities another. The pain so-called ovarian 
dysmenorrhea probably has nothing with the 
ovary proper, but referred from the uterus unless 
due ovarian endometriosis. The examples cited 
here emphasize the need for clear understanding 
the neurophysiology the generative organs 
order arrive correct diagnosis. 

Regarding the evaluation ovarian enlargement 
simple recognize large tumors the ovary. 
more difficult determine the nature moder- 
ate ovarian enlargements. The so-called cystic ovary 
has been blamed for variety pelvic disturbances. 
The term “small cystic degeneration the ovary” 
was coined Hegar during period when ovarian 
physiology was nebulous state. put stigma 
relatively harmless process that has resulted 
outbreak wholesale surgery means under 
control today. Every ovary, some time other, 
ripens follicles beyond the normal demands. This 
temporary process always followed regression. 
degeneration, and notwithstanding the opinions 
not indication for surgery. not detri- 
health and, the opinion many, does 
not influence fertility. Such solitary cysts the 
follicular retention cyst the graafian follicle 
represent hydrops this structure. They differ 
from the small cystic changes showing remnants 
granulosa theca cells. They commonly regress 
spontaneously time, can influenced long- 
continued oral estrogen therapy. Occasionally such 
cysts may persist and found enlarge beyond the 
size golf ball, may sufficiently annoying 
warrant enucleation. Corpus luteum cysts, charac- 
terized their yellow color, and times the 
presence old hemorrhage, regress and absorb like 
the previously mentioned type, although occasion- 
ally the hemorrhagic cyst may persist for many 
months. The relatively uncommon hylus and paro- 
varian cysts are Wolffian duct origin but rarely 
give symptoms unless appreciable size. 
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Excepting the last group, cyst formation the 
ovary, other than neoplastic origin, ex- 
pression endocrine imbalance. Some years ago 
our department, demonstrated that 
ovaries rats become cystic under overload 
gonadotropic hormone. This work corroborated that 
other investigators. The assumption that pitui- 
tary demands the ovary lead unusual activ- 
ity follicular ripening and when adequate 
amount estrogen supplied, either physiologi- 
cally therapeutically, such pituitary impulses cease 
and cyst formation regresses. Reports 
Hamblen and and own observations, 
point the same direction. has been experi- 
ence that follicle cysts considerable size respond 
long continued estrogen therapy. Today most 
gynecologists hold that enlargements the ovaries 
during the reproductive years are harmless, although 
times accompanied distress. The present dis- 
regard for them healthy reaction against the 
surgical meddling the past. 


Menstrual disturbances ranging from amenorrhea 
polymenorrhea are not the rule with ordinary 
cystic dysfunctions the ovary and rarely occur 
the presence neoplastic tumors, except with so- 
called functional tumors. Where pituitary dyscrasias 
lead the formation persistent follicle cysts with- 
out luteinization simultaneous hyperluteinization 
graffian follicles, the endometrial pattern changes 
accordingly and the rhythm menstruation becomes 
erratic. previously pointed out, this occurrence 
not basis for ovarian surgery unless not correct- 
able adequate hormonal therapy. 


Ovaries are remarkably resistant infection and 
even badly infected ovaries may yet recover given 
sufficient time and care. Pain sensations frequently 
ease with the regression hyperemia and edema and 
disappear completely unless such ovary becomes 
fixed vulnerable position. adherent low the 
cul-de-sac may become cause for dyspareunia, 
adherent bowel and broad ligament the con- 
stant tugging peristalsis the immobile ovary 
may set persistent discomfort due peritoneal 
irritation. time, this may disappear and none 
the instances mentioned should made 
dication for surgery unless permanent disability 
manifest. 

Endometriosis the ovary ordinarily becomes 
source pain only after the organ becomes adherent 
adjacent peritoneal surfaces and tissue irritation 
provokes inflammatory reactions. Referred pain 
from pelvic varicosities, ureteral disturbances and 
localized diverticulosis colitis frequently are mis- 
taken for ovarian pain, particularly this organ 
found more tender than expected. What 
wish bring out this discussion that the proper 
interpretation and evaluation ovarian symptoms 
necessitates careful scrutiny number possibil- 
ities error diagnosis. Excepting ovarian hem- 
orrhage and cancer there never any need for haste, 
and fortunately serious ovarian hemorrhage rare. 
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SURGICAL CONSIDERATIONS 


Oophorectomy. The common cystic ovary not 
indication for oophorectomy. The removal 
such ovary solely for symptomatic reasons in- 
dicative ignorance. The right ovary frequently 
made the victim such careless practice because 
can reached conveniently through appendec- 
tomy incision where the appendix has failed ex- 
plain right lower quadrant pain. Victor Bonney 
pointed out that sufficient clinical evidence has ac- 
cumulated permit believe that ovarian func- 
tions not exist whole each ovary and that 
remove ovary slight provocation under the 
assumption that the remaining ovary fully 
tioning may invite serious physiologic disturbances. 
Buffe’s autopsy compilation incidental ovarian 
cystic changes records their presence per cent 
all women studied. 

Chronic abscess formation incident puerperal 
infection warrants oophorectomy conservative 
measures have failed and serious disability mani- 
fest. The same holds true tubo-ovarian abscesses, 
though many become symptomless time. Oopho- 
rectomy for uncontrollable menorrhagia justifiable 
only life saving measure and then only irradia- 
tion therapy not feasible because the time ele- 
ment involved. 


Benign neoplastic tumors, cystic 
and unless they can removed their inception 
resection enucleation, demand unilateral bi- 
lateral removal the ovaries, according age and 
circumstances. All malignant neoplastic tumors evi- 
dently demand the complete removal all reproduc- 
tive organs, the exception being tumors low grade 
malignancy such dysgerminoma, granulosa cell 
tumor and arrhenoblastoma which, strictly local- 
ized, may treated unilateral salpingoophorec- 
tomy the very young and the early reproductive 
period. When encountered later they should 
treated like all other ovarian malignancies. 

Steadily enlarging cysts, regardless their nature, 
not responding estrogenic therapy should sur- 
gically investigated when they grow larger than the 
approximate size golf ball. evident that 
cysts producing pain twisting the pedicle 
intracystic hemorrhage must removed, and only 
direct inspection permits the determination their 
true nature. Pseudomucinous cysts occur less com- 
monly bilaterally than serous cysts. worth 
remembering that only per cent the former 
become malignant, while the latter show overall 
incidence malignancy more nearly per cent. 
times difficult differentiate benign from 
malignant cysts operation. therefore good 
rule treat all cystadenomas clinically malignant 
whenever adenomatous tissue has penetrated the 
capsule. Teratomas, which dermoids form the 
largest group, rarely become malignant and often 
can enucleated they are not too large. Since 
dermoids rarely lead sterility, advisable not 
disturb them until the family has been completed. 
Though enucleation preferable total removal, 
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large dermoids are better treated oophorectomy. 

The tapping ovarian cysts facilitate their 
removal questionable practice the best cir- 
cumstances because the threat unsuspected 
malignancy, although times becomes necessary 
the presence large tumors. Whenever malig- 
nancy suspected better remove the cyst 
toto, through large incision necessary, 
rather than tap the cyst. All unilateral cysts should 
inspected immediately upon removal. there 
the least indication malignancy, all generative 
organs should removed women years 
older. younger women unilateral oophorectomy 
good practice. For some months following uni- 
lateral oophorectomy the remaining ovary will 
undergo compensatory hypertrophy, sometimes ac- 
companied local discomfort. The need for care- 
ful and frequent examination mandatory the 
operation had been performed for neoplastic disease. 
Sensory disturbances disappear when hypertrophy 
has ceased. 

Tumors suspected malignancy, even clinically 
doubtful operability, should explored without 
delay. are found the extent 
the involvement should determined, biopsy 
taken and the abdomen closed. poor practice 
attack evident insurmountable surgical difficulties, 
particularly technical experience limited. This 
type surgery better left those intimately 
acquainted with cancer the pelvis and abdomen. 
our practice abstain from handling fixed 
malignant tumors after obtaining biopsy and ascer- 
taining the extent the growth. such cases, 
patients are then adequately treated with high volt- 
age x-ray therapy, circumstances dictate. has 
been our experience that malignant tumors 
treated can removed with comparative ease and 
with decidedly better prognosis. The contraindica- 
tions exploratory surgery are advanced cachexia, 
masses the upper abdomen, and demonstrable 
metastatic invasion major structures. 


has never been satisfactorily proved that ovarian 
dysmenorrhea intrinsic except the presence 
endometriosis. Since former experience indicates 
that intractable dysmenorrhea disappears with the 
the uterus, pelvic sympathectomy should 
take the place the destructive operations. Where 
extensive endometriosis exists, removal the ovaries 
becomes necessary. young women, particularly 
those who have not borne children, has been our 
custom practice conservative surgery. have 
excised localized endometrial implants with satis- 
factory relief and have been gratified see our 
patients bear children. Their return for future sur- 
gery x-ray therapy can held minimum 
patients for conservative surgery are selected 
judiciously. 

most instances tubal gestation the ovary need 
not removed, even markedly congested. has 
been our experience that such ovaries recover 
per cent the patients without future discomfort. 
The rare corpus luteum hemorrhage early ovarian 
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pregnancy likewise can treated conservatively 
enucleation resection. The less suturing material 
used, the better will the recovery. Follicular 
corpus luteum hemorrhages probably are more 
common than might suspected. Many are little 
importance though they may produce alarming dis- 
comfort. Their characteristic appearance time co- 
incides with ovulation the degenerative period 
the corpus luteum. Frequently they are mistaken 
for tubal gestation. Unless they are accompanied 
signs massive intra-abdominal hemorrhage, 
surgery indicated. Evidence serious bleeding 
demands prompt action. However, oophorectomy 
not indicated, since simple enculeation the offend- 
ing follicle corpus luteum and closure the 
rent with fine mattress sutures will prevent further 
bleeding. 


Resection Ovaries. This procedure was devised 
for treatment the so-called polycystic ovary, looked 
upon most gynecologists the result rather than 
the cause hormonal dysfunction. longer 
resect ovaries, because believe that adequate 
hormonal therapy regulates endocrine dyscrasia with 
the subsequent regression the cystic disturbance. 
Among the enthusiastic adherents this operation 
Irving Stein the most consistent. has reported 
three series over period years, describing his 
results relation variety symptoms ranging 
from amenorrhea sterility. Stein cautious 
his deductions and offers explanation for his re- 
sults. Similar reports Weed, Raycraft, 
and Robinson, likewise fail explain why the re- 
section cystic ovaries cures amenorrhea, menor- 
rhagia and sterility. personal reaction one 
healthy skepticism, particularly since have experi- 
enced excellent results with adequate endocrine ther- 
apy plus psychotherapy. Resection done for so- 
called polycystic ovaries, exaggerated phase 
the so-called small cystic degeneration. Stein claims 
that the condition cannot diagnosed readily 
palpation only, but that can demonstrated 
Von Wagenen and Morse re- 
ported the rapid regeneration resected ovaries 
experimental animals and pointed out that little 
per cent residual ovarian tissue can maintain 
normal endometrium monkeys. The suturing 
ovaries was studied dogs His work 
showed that continuous sutures favored tissue de- 
generation and adhesions. Some the adherents 
resection ovaries for cystic disturbances advo- 
cate that interrupted sutures used together with 
omental grafts prevent adhesions. the opinion 
many gynecologists resection ovaries highly 
questionable procedure, not based sound physio- 
logic principles. 

Suspension the Ovary. This operation went 
with the routine suspension the symptomless 
retroverted uterus. have not practiced for many 
years though occasional advocate waxes enthusi- 
astic over this procedure. Primary prolapse 
ovary probably part the manifestations con- 
stitutional inferiority often stigmatized general 
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visceroptosis. The low placement ovaries con- 
junction with uterine displacements not prolapse 
the true sense, though well known that such 
ovaries may productive disturbing sensory im- 
pulses. properly placed pessary correct the 
uterine displacement simple method for evaluat- 
ing the origin the discomfort. Recently Ruther- 
ford discussed small series patients presenting 
various complaints traceable prolapsed ovaries. 
came the conclusion that conservative treat- 
ment brought prompt symptomatic relief. Minor 
types lengthening the mesovarium are common 
after childbirth and correct themselves spontane- 
ously. fully agree with Rutherford that surgical 
correction this condition highly questionable 
procedure. 

The Preservation the Ovaries Hysterectomy. 
For some unknown reason has become traditional 
many quarters remove normal ovaries near 
during the menopause connection with hysterec- 
tomy for benign lesions. The usual reason given 
that the ovaries left situ after hysterectomy will 
degenerate and form cysts. Others claim that 
advantageous remove the ovaries prevent future 
ovarian malignancy. Still others think that the 
ovaries are unimportant any time after and 
might just well removed. All these assumptions 
are open question. The ovaries have definite 
function for considerable number years after 
they have ceased ovulate. They not degenerate 
nor form cysts adequate circulation preserved 
and the organ properly anchored prevent vascu- 
lar distortion. long experience have encoun- 
tered only four patients whom ovaries formed 
large retention cysts subsequent hysterectomy and 
required removal. All were young individuals oper- 
ated upon for pelvic inflammation with both ovaries 
smothered under adhesions. the subsequent oper- 
ations the ovaries were found severely ischemic, 
indicating that ovarian circulation had been dam- 
aged beyond repair. Many years ago Sampson 
pointed out that the tubo-ovarian circulation pre- 
sents many variations and that the time salpingec- 
tomy performed, circulation the ovary may 
interrupted inadvertently. his opinion, the result- 
ant ischemia favors the formation postoperative 
retention cysts disturbing the intrinsic metab- 
olism the ovary. Salpingoophorectomy often 
performed because simpler than salpingec- 
tomy. hold with that the ablation 
healthy ovaries merely facilitate surgical pro- 
cedure unjustifiable. That ovaries function after 
hysterectomy, has been substantiated experimentally. 
showed conclusively dogs that while 
functioning follicles decrease numbers within one 
year after hysterectomy, the ovaries continue 
function within normal range estrogen production. 
far our clinical experience goes, cystic degen- 
eration the ovary after hysterectomy not com- 
mon and ovaries should not removed just because 
fear future malignancy. The ovaries were meant 
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that purpose destroying them unless serious dis- 
ease permits other choice than castration. 

Elective Castration for Cancer the Breast. There 
evidence that cancer the breast retarded after 
castration. There also evidence that this pro- 
cedure does not cure breast cancer. Whether surgical 
castration more efficient than x-ray castration 
controversial. al. reported that their 
experience castration retarded breast cancer about 
two years. hold with Loeb that cancer any kind, 
after reaching certain stage development, be- 
comes capable growing independently hor- 
monal stimulation. However, any method which 
provenly will retard the spread cancer good 
method, though may not curative. 


Ovarian Autogenous transplantation 
ovarian grafts has fallen into disuse with the advent 
endocrine therapy. However, still good prac- 
tice when ovaries must removed the young. 
Grafts will last two years more, according the 
age the patient. Some grafts have survived many 
years and even those that have ceased ovulating 
exercise ameliorating influence the onset 
the climacteric. Butcher’s experiments conclusively 
show that ovarian implants regenerate rapidly the 
young, but not more mature animals. The process 
evidently depends proper blood supply and 
pituitary action. Butcher showed that excision 
the pituitary gland prevents regeneration. 
recently reported that menstrual function ap- 
preciable series patients was preserved almost 100 
per cent for many years. Ovarian transplants fare 
best when placed between the rectus muscle and the 
peritoneum, since they commonly fail grow when 
connection with adipose tissue. Prior 1925 
transplanted ovaries frequently and successfully 
this manner. now rarely practice this procedure. 
The danger transplanting ovaries the inadvert- 
ent inclusion minute endometrial implants. Such 
implants will become painful time and are not 
readily removed since they may invade muscle tissue. 
The availability oral estrogens obviates the need 
for this operation and, unless indicated for psycho- 
somatic reasons, may considered unnecessary. 


SUMMARY 


The purpose this presentation was review for 
the general practitioner the basic factors underlying 
the surgical treatment the diseased ovary. Certain 
important aspects the physiology, neuro-anatomy 
and psychology were discussed and the need for 
better interpretation symptoms was emphasized. 
Shortcomings arriving diagnosis and formu- 
lating indications for surgery the ovary were 
pointed out. The need for conservative surgery 
one hand and the necessity for radical surgery the 
other were explained. The need for more thought- 
ful treatment the ovaries was emphasized. Present 
trends questionable ovarian surgery were re- 
viewed the hope stimulating more healthy 
regard for the female sex glands. 
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DISCUSSION ERLE HENRIKSEN, M.D., LOS ANGELES 


disagree with Dr. Emge one point, that is, has 
presented this very timely subject all too mildly. The failure 
the surgeon appreciate the normal physiologic changes 
the ovary results the sacrifice many normal ovaries. 

There are several points this excellent paper that should 
emphasized. 

The so-called physiologic cysts, those harbingers 
normal activity, are notorious for their evanescent properties. 
This especially true the corpus luteum cyst that tends 
appear and disappear repeatedly. have never employed 
estrogens the treatment this type cyst, most 
them tend disappear spontaneously, without treatment. 
One frequently embarrassed find that supposed cyst 
the left ovary reality only loop the sigmoid. Cer- 
tainly the removal these functional cysts meddlesome 
surgery and may well predispose future trouble with the 
And rare the surgeon who can withstand the over- 
whelming temptation needle the small cysts the right 
ovary after removing the appendix. Woman should for- 
ever grateful McBurney and his incision, which least 
protects the left ovary from this tinkering procedure. This 
widely accepted meddling not infrequently followed 
troublesome adhesions. 

decidedly skeptical the value resecting poly- 
cystic ovaries for the relief amenorrhea, sterility and 
dysmenorrhea. One can almost hear the ghost Battey 
voicing assent when this procedure mentioned. Certainly 
the ovarian changes reflect end result and not the cause 
hormonal aberration. 

The frequent misdiagnosis all tarry chocolate cysts 
the ovary being endometrial origin accounts for the 
sacrifice many normal uteri and ovaries. The percentage 
these cysts due endometriosis problematical, but the 
overenthusiasm for the diagnosis endometriosis un- 
warranted. Except the most extensive involvement, con- 
servation ovarian function advisable younger women. 
young women treated conservatively for pelvic endo- 
metriosis, only two have required second operation. Five 
the have conceived. most instances presacral 
neurectomy valuable adjuvant. 

The recent interest prolapsed ovaries brings the 
problem treatment. With the patient the knee-chest 
position, the insertion bi-valve speculum will often help 
replace the bothersome ovary into more 
tion. Surgery rarely indicated. 

Ovarian neuralgia ovaritis fairly common mis- 
diagnosis. more careful examination may reveal the ureter 
the cause the pelvic pain. 

When there possibility ovarian malignancy, im- 
mediate surgery indicated even though the case appears 
clinically hopeless. impossible make the diagnosis 
without direct study the tissue. subscribe Dr. 
Emge’s technic irradiation the inoperable cases and 
then reoperating optimum time. 

The essayist deserves praise for his presentation. more 
careful adherence his advocated indications will prevent 
much sacrifice normal pelvic organs. 
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VIRAL DISEASES—A Panel 
Moderator, M.D., Philadelphia 


the field infectious disease, medicine has enjoyed several distinct eras. The first was the golden age 
bacteriology opened Pasteur. Next, beginning about 1920, came the age virology, which now overlaps and 
coincides with the present era chemotherapy and antibiotics. 

Progress virology lagged because the greater technical difficulties and because there were fewer suitable 
animals for experimentation the viral diseases compared with diseases bacterial origin. the past decades, 
however, viruses have been established the causative agents smallbox, poliomyelitis, mumps, varicella, yellow 
fever, influenza and others. result, great progress the knowledge these diseases has accrued. But only 
within the last years has general attention been given several conditions obscure origin which 
almost certainly are caused viruses, as, for examples, certain infection the respiratory tract (viral pneumonias), 
and diseases heretofore not associated with viruses, infections the liver (vira! hepatitis), the intestinal tract 
(viral dysentery), the myocardium, and the urinary tract (abacterial pyuria). Yet the ultimate proof viral 
etiology most these conditions not hand. Viral infections the central nervous system are better known, 


but even present only cent the encephalitides can diagnosed etiologically. 
this newer knowledge influenza and viral pneumonias presented Doctors Eaton and 


Reimann. 


measles and mumps dealt with Dr. Pearson. 


Doctors Hamilton and Hammon discuss the viral encephalitides; Dr. Nelson, the epidemiology polio- 
myelitis; Dr. Meiklejohn, the viral infections the liver and gastrointestinal tract. 


Advances the knowledge 


The Etiology and Epidemiology the Virus 


* 
Group Encephalitides 
McD. M.D., Dr. P.H., San Francisco 


knowledge regarding quite long list virus 
diseases, regarding certain groups (grouped 
anatomical systems with major pathology) must 
admit great gaps. Outstanding among these are 
the virus diseases the respiratory tract, the 
gastro-intestinal tract and those the nervous sys- 
tem. Fortunately the title the paper assigned 
me, “The Virus makes possible 
omit those affecting principally the peripheral and 
sensory nerves, which would require discussing the 
possible etiology some the poorly understood 
peripheral neuritides, herpes zoster and others even 
less well understood. will also avoid consideration 
the much discussed and abused Guillain-Barré 
syndrome since, although involving the central nerv- 
ous system some extent, can seldom termed 
encephalitis. 

Von Economo’s Encephalitis: From historical 
standpoint Von Economo’s encephalitis, enceph- 
alitis lethargica the most important those 
claimed virus origin. Much can said 
support this pretender the title, but the final 
analysis appears that the etiological agent agents 
responsible have never ‘been isolated, nor has the 
disease been experimentally transmitted 
teria-free filtrate. Whether the causative agent, once 
present epidemic and endemic distribution, still 


* Read as a part of the Panel Discussion of Virus Dis- 
eases hefore the Section on General Medicine at the 76th 
Annual Session of the California Medical Association in 
Los Angeles, April 30-May 3, 1947. 
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Service, aided by a grant from the National Foundation 
for Infantile Paralysis, Inc. 


¥ Professor of Epidemiology, University of California, 
G. W. Hooper Foundation, San Francisco. 


with cannot determined. would seem prefer- 
able, therefore, that any encephalitis 
tered which appears resemble the Von Economo 
type and which cannot etiologically diagnosed, 
should called encephalitis, type undetermined, 
rather than encephalitis lethargica epidemic en- 
cephalitis. the mode transmission the old 
epidemic disease know practically nothing. 
Hemorrhagic Encephalitis and Disseminated En- 
cephalitis: recent years Russian investigators 
claim have isolated viruses for what they call 
“Acute primary hemorrhagic meningo-encephali- 
tis,” and for “disseminated encephalitis.” Both 
these viruses were isolated from blood spinal 
fluid, both, the inoculation mice. The virus 
causing the “disseminated encephalitis” also 
claimed the etiological agent for chronic mul- 
tiple sclerosis. personal opinion from studying 
these Russian manuscripts that until these findings 
are confirmed, one might well reserve coming any 
definite conclusion. The Russians have thrown but 
little light upon the epidemiology these diseases. 


Herpes Encephalitis: Encephalitis caused the 
virus herpes simplex (labialis) should, 
opinion, receive much serious attention. The virus 
has now been isolated from several fatal cases and 
confirming evidence has been obtained the dem- 
onstration eosinophilic intranuclear inclusion 
bodies certain large neurons, particularly those 
the hippocampus. Since herpes virus respon- 
sible for latent infection most us, simply 
isolating the virus from human tissue carries little 
significance alone; but intranuclear inclusion bodies, 
though not pathognomonic, are characteristic its 
pathology and indicate activity and damage the 
cells which they are found. 
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this widely distributed virus (which also shows 

definite neurotropic tendencies the mouse and 
the rabbit) responsible for occasional fatal cases 
encephalitis, quite probable that accounts 
for numerous nonfatal encephalitides. far, none 
such have been definitely diagnosed, but only be- 
cause have adequate virus laboratory test 
assist us. Primary herpetic infection infants and 
children, usually the form diffuse stomatitis, 
can diagnosed isolating the virus from the 
vesicles and serum neutralization tests performed 
the membranes chick embryos. Most adults, 
however, have neutralizing antibody, and periodi- 
cally manifest activity the agent the form 
vesicles the muco-cutaneous border. The problem 
how diagnose non-fatal invasion the 
nervous system remains challenge. 

With the problem the epidemiology herpes 
labialis unsolved, best admit complete ignor- 
ance far that the central nervous system 
concerned. 

Post Vaccinal and Post Infection Encephalitis: 
Post vaccinal encephalitis and post infection enceph- 
alitis still remain the mystery they have been the 
past. recognize them and describe them name 
following the immunization disease which pre- 
cedes accompanies them (post rabies vaccine, post 
vaccinial, post measles, post chicken pox, etc.). The 
primary agent and the precipitating factor are not 
known. 

Rabies: Rabies definitely belongs this group. 
can adequately diagnosed. The virus agent 
can isolated and the epidemiology pretty well 
known. Nevertheless there much more know 
about immunization procedures and too much has 
been blindly accepted having been proved before 
our time. 

Mumps Meningo-encephalitis: Mumps encephali- 
tis can very fortunately now taken out the 
realm the unknown. Mumps 
(as should really called) with without paroti- 
tis appears due the action the mumps 
virus per se. These infections can diagnosed with 
considerable certainty through the complement fixa- 
tion Before this was developed Enders and 
his co-workers, these encephalitides were usually not 
properly diagnosed unless accompanied parotitis. 
several series cases, mumps virus has been 
shown the most frequent cause infections 
diagnosed lymphocytic choriomeningitis be- 
nign aseptic meningitis—much more frequently than 
the more publicized lymphocytic choriomeningitis 
virus. Although the manner transmission 
mumps fairly well understood, the precipitating 
factor accounting for involvement the central 
nervous system and its meninges unknown. 

Lymphocytic Lymphocytic cho- 
riomeningitis seldom assumes encephalitic form, 
manifesting itself more frequently meningitis. 
The agent causing this infection, reported, can 
rather readily isolated the inoculation 
guinea pigs mice with blood spinal fluid. This 
has not been true the several hundred cases that 


have been brought attention, least 
those that were diagnosed such clinically. Since 
this virus spreads occasionally mysterious way 
laboratory animals and laboratory personnel 
engaged working with it, any isolation made 
laboratory where being currently handled 
not accepted except after very critical evalua- 
tion. Neutralization tests for this infection have 
never been placed too critical basis. Many 
normal persons possess neutralizing antibodies, 
diagnosis must based very significant eleva- 
tion titer through series two more speci- 
mens spaced suitable interval. The complement 
fixation test appears more reliable and more 
practical but suitable antigens are not gen- 
erally available. There definite danger the 
worker encountered the preparation the 
antigen. 


The epidemiology this infection yet very 
poorly understood. Many rodents have been found 
naturally infected, and their urine, particular, 
infectious. generally assumed that infected mice 
serve primary source human infection. How- 
ever, numerous biting arthropods have been shown 
capable transmitting the virus under experi- 
mental conditions. Some these arthropods cannot 
yet ruled out possibly serving vectors 
man. 

Poliomyelitis: Poliomyelitis, though usually lead- 
ing symptoms indicative motor involvement 
only, may occasionally produce clinical encephalitis. 
This somewhat more frequent manifestation 
the disease adults than children and has been 
noted peculiar characteristic two probable 
food-borne outbreaks. Sporadic cases may present 
very difficult diagnostic problem, particularly 
occurring area where cases one the arthro- 
pod-borne virus encephalitides may expected. 
Unfortunately there still laboratory clinical 
means establishing the etiological diagnosis 
poliomyelitis except isolation the virus, or, 
fatal cases, pathological examination the cord 
and brain. Attempts isolate the virus are 
means one hundred per cent They are 
costly (usually excess one hundred dollars) 
and, since the virus can isolated from the feces 
small proportion the normal population, are 
not necessarily diagnostic even when successful. 

The epidemiology poliomyelitis not some- 
thing discuss paper this length, and another 
paper this program devoted the subject. 
Suffice say here that despite the acrimonious 
debate, and lengthy, confusing papers the subject, 
far more factual data have been obtained the 
means transmission, distribution and characteris- 
tics the etiological agent than for measles, chicken 
pox, mumps and many other common virus infec- 
tions. There overwhelming evidence indicate 
that contact plays important role most out- 
breaks, that infection without diagnosed disease 
more common than the paralytic infection, and that 
this results certain degree immunity. 
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Arthropod-borne Virus Encephalitides: The ar- 
thropod-borne virus encephalitides include diseases 
caused what now recognized large group 
viruses. Many these can readily handled 
the laboratory and the diseases can rather 
accurately diagnosed through vitro and vivo 
tests. New viruses which belong this group are 
being isolated frequent intervals, although ap- 
pears quite likely that several more will have 
discovered before antigens will available 
the laboratory diagnose all cases. Most these 
viruses are approximately the same size, all are 
almost equally pathogenic for the mouse, but they 
differ considerably their ability produce disease 
many other animals and the chick embryo. 
Several, including the St. Louis, Japanese and 
West Nile viruses, are immunologically related. 
Others, like the Western equine, the Eastern equine 
and the St. Louis viruses, may occur the epidemic 
endemic form simultaneously the same areas, 
and the latter two least appear have the same 
vectors and same reservoirs, indicating very close 
epidemiological relationship. would not surprise 
the least many these derive from com- 
mon stem. 

will make pretense naming all the known 
viruses now suspected belonging this group. 
this country have two so-called “equine” 
viruses, the Eastern and the Western types, the St. 
Louis type and the California type, new one, which 
has been isolated three times now our laboratory 
although have not fully described yet any 
publication. Although serological studies man 
appears infected the virus, only one case, 
that infant, have been able establish with 
any certainty relation between infection revealed 
antibody formation and severe clinical encepha- 

recent years, through fatal cases occurring 
our armed forces abroad, have become very 
conscious Japanese encephalitis and the Vene- 
zuelan equine type. 

Clinically, all these diseases present remarkable 
similarity, the greatest single distinction being prob- 
ably one difference case fatality rates. The 
Japanese and Eastern equine types result high 
proportion severe and fatal cases, while the West- 
ern equine and St. Louis types are recognized 
being somewhat more benign. 

Epidemiologically, these present most fascinat- 
ing and complicated puzzle which gradually be- 
ginning unfold. the viruses from 
mosquitoes and demonstration the vector ability 
mosquitoes malaria, dengue and yellow 
fever, was not adequate. These encephalitic viruses 
apparently were not passed thus from man man 
from horse horse even from horse man. 
the studies carried out our laboratory and field 
units the St. Louis and Western equine viruses, 
domestic fowls were next incriminated probable 
short term reservoirs infection from which mos- 
quitoes became however, did 
not satisfy all the requirements complete the cycle, 
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nor did fulfill all criteria 
attempted control infection the field par- 
tially isolating all the fowl from mosquitoes, the cycle 
was not adequately found chicken 
mites infected with these viruses and postulated that 
they were the true virus For the St. 
Louis virus congenital transmission was demon- 
strated the could not incriminate these 
mites, however our Kern County, California, 
Yakima Valley, Washington, studies. Our attention 
was forced more and more potential hosts with 
which much more difficult work—the wild 
birds. There turned out over 120 species 
Kern County and their nests contained numerous 
blood-sucking parasites. Blood smears from these 
birds reveal about ten different protozoal infections 
including many species avian malaria, all prob- 
ably transmitted blood-sucking parasites. Some 
these protozoal parasites, was then discovered, 
were being transmitted important degree 
the principal encephalitis vector, Culex 
This gave definite evidence the encephalitis vector 
feeding wild birds. Study small series 
wild birds which were trapped for laboratory inocu- 
lations indicated that they were possibly even better 
potential sources for mosquito infection than chick- 
the ectoparasites found wild bird 
nests found least one species mite infected 
with the Western equine and another pool 
mites has yielded virus with certain the 
characteristics the St. Louis virus, but also with 
characteristics the Western have been 
working for some time trying determine whether 
are dealing with mixture the two with 
more complex type “stem” strain which could 
theoretically more readily exist the possibly more 
primitive mite reservoir. becomes, therefore, 
readily apparent that these viruses have very com- 
plex biological cycle and there remains much 
learn. 

Studies Japanese virus are following similar 
trends and some these are also being carried out 
our laboratories. have just returned from 
third trip across the Pacific these studies and 
will spend the summer there again this year. 
present there appears little evidence incrimi- 
nate birds reservoirs for Japanese encephalitis, 
but the mosquito vector there appears good 
evidence. 

There arises the question how these cases 
the arthropod-borne virus encephalitides can 
diagnosed. would like call attention the facts 
that etiological diagnosis will not influence ther- 
apy and that rarely can such diagnosis made 
while the patient the acute state the disease 
when specific therapy, existed, would ut- 
most importance. This not said diminish inter- 
est accurate diagnosis, but emphasize that 
these diseases our present diagnostic aids lead 
diagnosis retrospect only. 

Spinal fluid, blood, pharyngeal washings and 
feces are practically useless sources virus 
isolations. Only brain tissue from fatal cases yields 
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virus with any degree regularity. the non- 
fatal case the diagnosis made complement 
fixation and neutralization tests performed 
series serum specimens. Blood taken early the 
course the illness, when first becomes apparent 
that the disease encephalitis, must furnished 
the virus laboratory, and later one preferably 
series specimens taken during convalescence, 
usually 15-day intervals. Whole blood should 
drawn generous quantities (about cc.) 
aseptic technic and fasting stomach least 
three hours after meal. should delivered 
the virus laboratory within hours and, possible, 
the whole blood should refrigerated constantly but 
never frozen. From the serum removed from such 
specimens, after the whole series has been received, 
least series specimens through the third 
week, the virus laboratory can most cases make 
etiological diagnosis, the infection due one 
the arthropod-borne group previously named. 

the case occurred winter, late fall, early 
spring, not one this group arthropod-borne 
infections. Neither likely the patient 
was not exposed one the hot valley areas. 
far, these diseases have not been recognized orig- 
inating from Los Angeles, San Diego, San Francisco 
from the East Bay cities. making any differ- 
ential diagnosis, the clinician should apply good 
epidemiological horse sense searching for diag- 
nosis, avoiding the frequently heard “Let’s get 
virus studies done.” These tests are present en- 
tirely too difficult perform done other 
than very few specially equipped virus laboratories 
supported government special research funds. 
Because they are expensive and time-consuming, 
they should reserved for properly selected cases. 
When the tests are done, specimens should col- 
lected with real care and thought, with expense 
bother spared deliver them the virus labora- 
tory proper condition. 


QUESTIONS AND ANSWERS 


This addressed Dr. Hammon: 
“The use hyoscine and related drugs post encephalitic 
states.” 

Dr. “The only application that have would 
the late stages, the sequellae considerable duration. 
haven’t had any first-hand experience, but from what 
have read about it, understand that some benefit has been 
obtained certain cases although for the most part with 
rather temporary result, without any basic change the con- 
dition the patient.” 

Dr. The next question: “Is there any relation 
between rickettsialpox and encephalitis?” 

Dr. don’t know any relationship between 
the new rickettsialpox and encephalitis. course, not hav- 
ing had any opportunity see cases rickettsialpox, and 
having read only one article about the literature, 
far know not associated all with encephalitis. 
type disease more characteristic that seen with 
other rickettsial infections, such typhus the epidemic 
and endemic types, which are all highly toxic and produce 
certain amount encephalopathy, but encephalitis not 
quite sure.” 
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anatomically and etiologically. Anatomically, 
few patients show involvement the encephalon 
alone; addition variable degrees damage 
here, there will also some amount meningitis, 
myelitis, neuritis, singly combination. 
Etiologically, there are several viruses now known 
which cause primary encephalitis. There are also 
few cases which follow certain immunization pro- 
cedures, and relatively large number secondary 
other infections which are usually but not always 
virus origin. These secondary cases may and 
probably are due the original infecting agent, 
though there some support for the idea that they 
are caused some other unknown agent 


allergy-like reaction it. 


With many variables and unknowns, ob- 
vious that there can such thing the clinical 
picture encephalitis. Final, undebatable diagnosis 
often must rest virus neutralization and comple- 
ment fixation studies. Routine blood counts may 
vary widely, though there likely increase 
white cells with predominance polymorpho- 
nuclears. Spinal fluid findings also with noth- 
ing characteristic any given type the disease. 
Sometimes the fluid entirely normal; nearly 
always there moderate increase pressure and 
proteins, and increase cells which are usually 
lymphocytes. Thus this paper must confined 
the general clinical pattern the various encephali- 
tides, and may most inaccurate any single case. 


ENCEPHALITIS 


The first and historically the most important type 
primary encephalitis the one described von 
Economo and often called his name. This disease 
has also been called lethargic encephalitis (which 
many cases misnomer), epidemic encephalitis, 
and more recently encephalitis rarely seen 
present, but has occurred widespread epi- 
demics this country and elsewhere. 


This disease usually occurs during the winter sea- 
son. Its incubation period not known; thought 
about ten days most cases, but may vary 
from few days several weeks. may involve 
any age, but most common between and 
years. The mode spread not known, but direct 
transmission rare. 

the classical case there are three stages: the 
acute stage, lasting from few days several 
months; stage remission, during which the 
patient may well nearly so, lasting sev- 
eral years; and chronic stage which gradually 


* Read as a part of the panel discussion of virus diseases 
before the section on General Medicine at the 76th Annual 
Session of the California Medical Association in Los An- 
geles, April 30-May 3, 1947. 


toxins elaborated the original agent some 
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Clinical Aspects the Encephalitides* 
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appears and may well last until death. Not infre- 
quently the first stage does not occur not 
recognized, which case the first known evidence 
the disease the appearance the chronic 
symptoms. 

The first stage may most variable. Five types 
are described; these, with their intergradations, 
make possible infinite variety detail. These 
types brief are: (1) the somnolent, with little 
fever, and usually with marked extraocular palsies 
which are variable and changing; (2) the excited 
and overactive, with high fever, delirium, spinal root 
pain, involuntary movements, and pupillary changes, 
but with little paralysis; (3) the early Parkinson, 
with immobility, slow weak movements, insomnia 
and sleep reversal; (4) the fulminant, with high 
fever, delirium, convulsions, and often early death; 
and (5) the abortive, with transient pains, diplopia, 
headache, insomnia, and myoclonic movements. 
Neither the type nor the severity stage bears 
any constant relationship the events come 
stage 

The remission following the acute stage may not 
one complete normality. There may pupil- 
lary oculomotor defects, rigidity, ataxia, be- 
havior personality changes, mental defects. 


The symptoms the chronic stage advance 
slowly and uniformly, without fever acute signs. 
They include Parkinsonism; choreiform movements; 
tics and tremors; dystonia; cranial, bulbar, and 
spinal paralyses; convulsions; mental and person- 
ality changes; anesthesia and sleep 
disturbances; and wide variety autonomic and 
metabolic changes. 

Mortality the acute stage has ranged from 
little per cent some epidemics high 
per cent others. The prognosis for complete 
and permanent recovery poor. 


ENCEPHALITIS 


Encephalitis includes St. Louis and Japanese en- 
cephalitis and Australian disease far clinical 
and pathologic findings are concerned, though 
their viruses are not identical and the mortality 
varies. These infections tend occur the summer, 
and may involve any age though the elderly are 
more susceptible. The mode spread still not 
known, but only rarely direct contact. 


There may three four days systemic 
prodromes, the encephalitic symptoms may begin 
once, there may nervous signs and 
doubtful diagnosis made spinal fluid changes 
plus accessory circumstances. The characteristic 
symptoms are fever, headache, signs intense 
meningeal irritation cardinal symptom), fre- 
quently convulsions, drowsiness coma, and de- 
lirium. The fever constant, and lasts from three 
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four days two weeks more. Psychic disturb- 
ances are usual, including hallucinations, depression, 
confusion, and catalepsy; these last for one two 
weeks. Muscular rigidity very common, are also 
involuntary movements clonic twitching type. 
Mild and transient paralyses are also common, in- 
volving the bulb with fair frequency. Pupillary 
changes also occur. The autonomic system rarely 
involved. 

The mortality the St. Louis type about 
per cent, the Japanese per cent per cent, 
and Australian disease per cent. Survivors 
usually become normal. 


EQUINE ENCEPHALITIS 


Equine encephalitis divided into eastern and 
western types, which are clinically indistinguishable 
although the eastern tends more severe. 
disease warm weather, and more likely at- 
tack persons under years age. involves 
horses and mules, and apparently transmitted from 
them man mosquitoes. There reason be- 
lieve that the basic reservoir infection may 
domestic wild birds. 


The prodromes begin with fever, headache, and 
drowsiness which deepens into stupor and coma. 
Vomiting and convulsions are usual, together with 
signs severe meningeal irritation. These symptoms 
usually last about two weeks. 


The mortality high, some series much 
per cent; the average for the western strain 
per cent and for the eastern about per 
cent. Survivors may normal, but residuals are 
not rare. These consist mental defect, personality 
changes, speech defect, pareses, ataxia, and spas- 
ticity. 

POST-PASTEUR ENCEPHALITIS 

The incidence post-Pasteur encephalitis re- 
ported high per 1000, though general 
opinion that the figure should lower than this. 
The more completely inactivated virus gives lower 
incidence encephalitis. The symptoms are likely 
begin after days treatment, and often 
there warning the form malaise, headache 
vomiting, and local reaction the site recent 
injections. The symptoms may those dis- 
seminated encephalomyelitis, Landry’s ascending 
paralysis, transverse the thoracic 
lumbar cord, peripheral neuritis especially the 
facial nerves. Mortality about per cent, with 
survivors tending make good ultimate recovery. 


POST-VACCINATION ENCEPHALITIS 


Encephalitis following small pox vaccination has 
been reported often once per 1000 vaccina- 
tions; the other hand, millions vaccinations 
have been done without case being noted. 
more common older people than infants, and 
more common primary than repeated vaccina- 
tions. usually appears days after vaccina- 
tion, with extremes two twenty-five days, with 
headache, fever, vomiting, and convulsions. There 
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often severe cord injury with flaccid paralysis and 
sometimes anesthesia. Cranial nerves are rarely in- 
volved. The mortality per cent per cent, 
with survivors tending regain normality. 


MUMPS ENCEPHALITIS 


There probably some involvement the cen- 
tral nervous system most cases mumps, one 
accepts the evidence changes the spinal fluid 
without symptoms. Clinical findings are said occur 
from per cent per cent cases; the dis- 
ease usually mild and short, and the number 
cases found undoubtedly varies with the alertness 
the observer. tends occur about the height 
the mumps infection, but may found few 
days before after the primary infection even 
when mumps infection noted. Most commonly 
the symptoms are limited those meningeal 
irritation, but there may findings encephalitis, 
myelitis, polyneuritis, and deafness. The prognosis 
very good both for life and for normality, the only 
sequel being occasional deafness. 


MEASLES ENCEPHALITIS 


Measles encephalitis undoubtedly the most com- 
mon the more severe forms following acute in- 
fections, and therefore will discussed some 
detail may serve general pattern for the 
disease occurs after influenza, chicken pox, 
rubella, and other infections. 

Its seasonal and age incidence parallels that 
measles. Its frequency probably between one and 
four cases per 1000 cases measles; these figures 
vary different epidemics, and are inaccurate, 
many cases measles and some the milder cases 
encephalitis are not reported. 

The onset encephalitis may precede the rash 
measles, even precede the first symptom that 
disease; may delayed until well into con- 
valescence. Most cases, however, begin the period 
between the height the rash and its disappear- 
ance. Symptoms onset vary greatly. Fever 
usually but not invariably present; its duration bears 
consistent relationship other findings. Changes 
the sensorium almost always occur, usually 
torpor lethargy which often deepens into coma; 
but occasionally there may excitement, restless- 
ness, and disorientation. Convulsive seizures all 
types are common, especially the early stages and 
sometimes terminal events. 

Cranial nerve irritations and paralyses occur 
all varieties; peripheral nerves show tremors, ataxia, 
paralysis, and paresis; urinary malfunction appears 
incontinence, involuntary urination, and reten- 
tion; and sensory nerves show disorders pain, 
anesthesia, hyperesthesia, hypesthesia, and paresthe- 
sia. These and other findings occur singly and 
combination; they may regress, recur, remain, 
disappear. 

The most consistent neurological signs are those 
meningeal irritation, with one sign more 
present most instances, though considerable 
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number unaffected. Both superficial and deep re- 
flexes are almost certain show some alteration, 
though occasional normal found. These changes 
may either hyper- hypo-activity, with some 
tendency inequality, and all subject change 
later examination. 


Laboratory findings share the inconsistency and 
variability already noted. The white blood cells are 
usually increased average 16,000 with oc- 
casional counts high 40,000, with high per- 
centage polymorphonuclears; but cases have been 
reported with counts low 2800. Spinal fluid 
may normal, and under normal pressure; but this 
unusual. most instances the pressure mod- 
erately elevated, and the fluid contains 400 
cells which are mostly lymphocytes; though oc- 
casionally they are polymorphs, especially early 
the disease. Protein usually increased, though here 
again there the inevitable exception. 

The prognosis for life uncertain any in- 
dividual case, the disease may progress, regress, 
per cent. About half the survivors show sequelae 
greater lesser severity. Common and serious 
among these are personality and behavior changes 
and mental deterioration, sometimes the point 
idiocy. There may also ataxia, spasticity, pareses 
and paralyses, aphasias, sensory disorders, bladder 
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malfunction, sexual precocity, obesity, cachexia, and 
diabetes mellitus. 

There specific treatment for this any other 
form encephalitis. the encephalitis measles, 
shock therapy has sometimes been followed dra- 
matic improvement. This treatment has not been 
thoroughly established, but know other 
present which offers much encouragement. 

1635 Chelsea Road, San Marino. 


QUESTIONS AND ANSWERS 


Remann: Dr. Hamilton, what percentage 
cases measles the encephalitic symptoms occur? 

Dr. There way determine that with 
certainty, because certainly great many cases measles 
are not reported, and likewise probably good many milder 
instances encephalitis don’t get into the figures. 
estimated run between one and four cases encephalitis 
thousand cases measles. 

Dr. Hamilton, you mean 
“shock therapy” with typhoid vaccine, the fever produced 
the vaccine? 

Dr. have way answering whether 
fever whether something else that occurs along 
with the injection the foreign proteidin. you want 
guess, would say that probably the latter, for the 
reason that good many instances the temperature, 
such, already very high, without any apparent relief 
the symptoms, whereas after the temperature has fallen, 
similar fever induced injection does sometimes improve 
the clinical aspects. 
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Present Concepts the Epidemiology 


NELson, M.D., Los Angeles 


OLIOMYELITIS most fascinating disease. 

Probably never the history medicine has 
much money been spent for research, much 
work done, and many facts elicited one disease, 
with little results. 


disease may studied experimentally, the 
laboratory, epidemiologically, occurs man. 
The laboratory worker can control his experiments, 
but must careful carrying his results over 
man. For instance, the fact that monkeys are very 
easily infected the virus poliomyelitis in- 
tranasal inoculation has been interpreted indicate 
that this the route infection man. The virus 
equine encephalitis, however, which know 
mosquito transmitted, also infectious this 
same route. 

The epidemiologist, the other hand, must ac- 
cept the disease exists. attempts determine 
whom the disease occurs, under what conditions, 
and how the individual his environment may 
altered prevent its occurrence. Obviously 
close working relationship between the experimental- 
ist and epidemiologist necessary for the most pro- 
ductive efforts. 


ANIMAL EXPERIMENTATION 


Animal experimentation poliomyelitis has been 
extremely difficult because the specificity the 
virus. Until 1939 when Armstrong! adapted the 
Lansing strain cotton rats and white mice, the 
monkey was the only experimental animal. Because 
the expense running large series animals 
and the consequently limited size experimental 
and control groups, many conclusions based work 
done this time, such virus neutralization 
studies, are subject question. Animal experimenta- 
tion has, nevertheless, been productive many im- 
portant facts. have been able isolate and study 
the virus. know that occurs nasal secretions, 
that occurs enormous quantities the stools, 
that there are many strains, and that during out- 
break many people are infected and harbor the virus, 
but few develop disease. 


Recently Milzer and using autolyzed mouse 
brain tissue, have been able adapt human polio- 
myelitis virus white mice. Several blind passages 
are apparently necessary before recognizable disease 
occurs the mice. This outstanding piece work 
opens the door immunologic comparison dif- 
ferent strains, and the possible production mono- 
valent polyvalent vaccines attenuated virus. 


Read part the panel discussion virus diseases 
before the section on General Medicine at the 76th Annual 
Session of the California Medical Association in Los An- 
geles, April 30-May 3, 1947. 


EPIDEMIOLOGY 


whole the epidemiology poliomyelitis has 
been confusing. This writer believes that pos- 
sible, however, fit the known facts into pattern 
that makes sense and points the way the control 
this disease. 


Age Distribution 


The age distribution poliomyelitis, know 
the United States, that widespread in- 
fection. cities the age incidence lower than 
rural areas, the same measles. Thus New 
York City the 1916 epidemic, 78.8 per cent the 
cases were under five years and only per cent over 
years. rural New York, however, only 45.5 per 
cent were under five, and per cent were over 15. 

Virgin soil outbreaks the 
other hand, show two outstanding characteristics not 
seen populations previously invaded: (1) re- 
markably greater susceptibility the development 
recognizable disease adults contrasted 
children, and (2) unusually high rate recog- 
nizable disease adults. Both these characteristics 
are well illustrated the following figures taken 
from the report the New Guinea outbreak studied 
Dr. Jean Macnamara 


Adults (Over Children (Birth 
Puberty) Cases Puberty) Cases 
Village per 100 100 population 
Mokereng 
Papitalai 
0.8 


Case Fatality Rate 


study the case fatality rate poliomyelitis 
Massachusetts 1928-41 corrected for reporting 
(to published) shows case fatality rate under 
five years 3.77 per cent and over years 11.94 
per cent. Every clinician who has entered large 
communicable disease ward during epidemic 
struck the number adults respirators. Evi- 
dently the higher the age which poliomyelitis 
acquired, the more severe the disease produced. 


Age Distribution Early Poliomyelitis 


The earliest accurate descriptions poliomyelitis 
are remarkable two respects; the early age dis- 
tribution and the absence epidemics. 
1840 pointed out that almost all cases polio- 
myelitis his experience occurred the age group, 
6-36 months. This hardly the picture one sees with 
the introduction new infection. rather the 
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age distribution one sees with the development 
specific immunity infective organism that 
very widespread. The relative immunity infants 
under six months age points the widespread 
existence passive immunity newborns. All 
were under six years age, and the were 
under three years age. 

The second characteristic early reports the 
absence epidemics. “No circumstance the his- 
tory the poliomyelitis baffling its change, 
during the last two decades the nineteenth century, 
from sporadic epidemic disease.” 


satisfactory explanation this change has 
been given. writes this point: “It curi- 
ous that the older literature contains not single 
reference any epidemic, although infantile par- 
alysis most certainly occurred.” 

view the very young age distribution early 
poliomyelitis and the absence epidemics, one 
forced consider the possibility that the effective 
spread virus was very high, that infection the 
vast majority instances took place early age, 
that therefore large concentrations susceptibles 
were not built up, and that among those infected 
that early age, very low per cent developed recog- 
nizable disease. 

interesting corollary that, with improve- 
ments general hygiene and sanitation the past 
years, the disease has attacked older age 
and has the same time become epidemic 
disease. 


Geographic Distribution 


interesting fact that the most severe 
epidemics poliomyelitis have been reported from 
the parts the world where hygiene and sanitation 
have reached their greatest development. The most 
remarkable exceptions have occurred the Philip- 
pine Islands and Japan during the past two years. 
significant, however, that most the recog- 
nizable disease these outbreaks occurred amongst 
American troops who had been reared under condi- 
tions relatively good sanitation, while the native 
remained relatively free disease. 


One might justifiably point out that reporting 
would not good areas where sanitation was 
poor. Certainly, however, large epidemics would 
recognized they occurred, and the literature 
remarkably free mention large epidemics 
areas the world where sanitation poor. 

Much evidence indicates that the virus polio- 
myelitis present throughout the world, and espe- 
cially prevalent areas poor sanitation. “In the 
age incidence, the neutralization tests, meet 
the paradox the age incidence being lowest where 
the clinical disease least prevalent.” 


Institutional Outbreaks 


Recently Los Angeles case poliomyelitis 
broke out dormitory run under conditions 
unimaginable filth. One hundred and ninety people, 
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including children under the age 16, lived 
rooms. many eight people slept room 
9x9 feet. There were nine toilets for 168 women 
and children. this was obviously inadequate, old 
tomato cans were used for toilets many the 
children. There was room 12x18 used kitchen 
and dining room. all expected major outbreak, 
and were amazed when secondary cases occurred. 
seemed that only very high general 
munity status could have prevented more cases. 


short time before, poliomyelitis had broken out 
one our best run colleges. All the students came 
from good homes and had been reared under ex- 
cellent conditions sanitation. spite these 
conditions, cases developed student body 
704. 

While the literature replete with reports out- 
breaks other infectious diseases institutions, 
amazingly lacking reports major outbreaks 
poliomyelitis. three major institutional out- 
breaks poliomyelitis which have occurred the 
Los Angeles area during the past years, all have 
involved adult groups. would seem that when the 
virus infects the younger age groups very small 
per cent show evidence disease; while with the 
invasion older age group, especially one that 
has been reared under good conditions sanitation, 
much higher rate recognizable disease occurs. 


Relation Other Diseases 


recent paper read before the epidemiologic 
section the American Public Health Association 
Cleveland, Gordon Brown presented evidence 
show that much lower per cent group chil- 
dren who developed recognizable poliomyelitis had 
antibodies the Lansing virus than did controls. 
New York City 1916 showed that 
per cent poliomyelitis patients the Willard 
Parker Hospital were Schick positive while only 
per cent those the control group were 
positive. This finding that children who developed 
recognizable poliomyelitis have apparently had less 
exposure other infectious diseases would indicate 
that the average they attain older age (when 
more susceptible the development disease) be- 
fore exposure the virus poliomyelitis. 


CONCLUSIONS 


The epidemiology poliomyelitis indicates 
that disease which many people are infected 
few develop recognizable disease; that very 
definite status acquired immunity poliomyelitis 
exists the population large. Immunization with 
mono polyvalent vaccine possible and will 
some day perfected—but should administered 
early age. 

Epidemics poliomyelitis have increased 
throughout the world wherever hygiene and sanita- 
tion have allowed the building susceptibles. 

The earlier the age which infection with the 
virus poliomyelitis takes place, the less serious 
the disease produced. 


J 
| 
| 
7 
7 
7 
| 


226 CALIFORNIA MEDICINE 


Our present hygiene and sanitation have not 
reduced the incidence poliomyelitis. fact, may 
well be, paradoxically, that have actually in- 
creased the incidence poliomyelitis disease, while 
cutting down the general rate infection through 
better hygiene and sanitation, moving the time 
original infection into the older age groups. 
1734 North Fuller Street, Los Angeles. 


DISCUSSION WILLIAM McD. HAMMON, M.D. 


would like make one two remarks regard 
poliomyelitis. certainly true that number areas 
abroad that were visited our troops during the war, the 
disease rate among our troops was higher than was our 
own country, and also was higher than was natives 
those areas similar age, which would tend suggest 
that our troops were less immune than persons some 
these areas who have been brought under more primitive 
types sanitation. That true Japan, the Philippines, 
and North Africa where there was considerable poliomyelitis 
among American troops. 

The British have pointed out that the poliomyelitis rate 
and the paralytic rate among their officers was considerably 
higher than among their enlisted men; and that might 
due some these same factors. 

made study couple years ago trailer camp 
Marin County, California, where several cases paralytic 
poliomyelitis occurred. the time the first case, im- 
mediately began clinic, and examined practically every 
child that trailer camp every other day. took nose and 
throat swabs and tested these for poliomyelitis virus, and 
particularly studied those taken from children who had 
any temperature any other signs infection. 

The only viruses that isolated that trailer camp, 
except frank paralytic infections, which were mostly 
adults, were from smaller list infants. Those infants 
were from six months one and half years age, and all 
had very minor type illness. One two days afterward, 
few had mild fever, but nothing diagnosable 
And yet number the infants that camp, 
particularly the first week which began our study, 
were infected with the poliomyelitis virus. 

would certainly like support Dr. Nelson’s hypothesis 
—and many thinking along those lines today— 
that are losing this important immunizing experience, 
far poliomyelitis concerned, our infants, post- 
poning the age infection. course, the same time, 
are preventing them from having many attacks diarrhea 
and dysentery, which are highly fatal infancy. 


QUESTIONS AND ANSWERS 


REIMANN: This question for Dr. Nelson. 
“What the ‘low down’ the Kenny treatment?” 


(Laughter) 


Dr. Well, there isn’t any low down the Kenny 
treatment. Her main contribution has been make me- 
chanical-minded physicians more physiological minded. 
There is, however, question but that these patients, during 
the acute stages, are more comfortable. 


“What the present status the 
Curare treatment?” 


Dr. feel very embarrassed, because think 
either Dr. Hamilton Dr. Bower should speak about 
this rather than However, don’t think that the 
Curare treatment has reached point where can really 
give evaluation here. There are certain indications for 
trying the Curare treatment this time, and out those 
indications would the persistence good deal muscle 
spasm. 


The next question is: “Is not true 
that Los Angeles, much greater number cases 
poliomyelitis occurred among the Mexican population, which 
have lower sanitation, both Mexico and Los Angeles, 
and therefore should have been less predisposed than the 
white population?” 

Dr. Netson: No, that not true. anything, the 
other way around. have been following the statistics very 
closely Los Angeles for good many years, and the high- 
est incidence recognizable disease has appeared the 
white population. 
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1861, long before the association infectious 
agents with pneumonia, pulmonary invasion 
rather characteristic nature was recognized 
measles. subsequent decades similar form 
pneumonia was demonstrated smallpox and 
number diseases animals eventually proved 
viral origin. The clinical symptoms and 
lesions most instances were obscured second- 
ary infections with pyogenic bacteria. However, the 
inconstant bacterial flora the pneumonias studied 
during the pandemic influenza 1918-19, and 
the discovery few instances which bac- 
teria were demonstrable, led many doubt its 
primary bacterial origin particularly regard 
the misnamed influenza bacillus, and added support 
the view that influenza was viral origin. 

later studies, the experimental production 
pneumonia with the viruses vaccinia, psittacosis 
and influenza left doubt that pneumonia occurs 
during systemic diseases caused viruses, that 
may caused independently filtrable viruses, and 
characterized the invasion the structure 
the lung and exudate mononuclear cells. Pneu- 
monia has been described lymphocytic chorio- 
meningitis, vaccina and varicella. There some 
doubt whether the pneumonias the psittacosis 
group diseases should considered strictly 
viral forms, since the causative filtrable agents differ 
from other viruses their easy microscopic visibil- 
ity and their susceptibility penicillin. 

Knowledge the existence the viral pneumonias 
just mentioned provided pattern which led the 
recognition the so-called viral pneumonias re- 
cent discovery and interest, and gives background 
their position important diseases the respira- 
tory tract. 

Before roentgenography was widely used, rales 
heard the lungs patients with banal diseases 
the respiratory tract, particularly the more 
severe forms, were regarded signs spot 
the lung,” congestion, bronchitis, bronchiolitis 
“threatened pneumonia.” That actual pulmonary in- 
volvement occurred became evident when between 
1920 and 1935 several Europeans described transient 
pulmonary shadows patients with colds. Ameri- 
can observers, beginning with Arrasmith 1930, 
reported unusual kind pneumonia patients 
during epidemics mild infections the respira- 
tory tract, and regarded the pneumonias either 
influenzal origin, descending infections, atelec- 
complications caused bacteria. Pneu- 


bd Read as a part of the panel discussion of virus diseases 
hefore the Section on General Medicine at the 76th Annual 
Session of the California Medical Association, April 30- 
May 3, 1947, Los Angeles. 
+ Professor of Medicine, Jefferson Medical College, Phila- 
lelphia. 
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VIRAL 


monia occurs proportion patients with the 
common cold, pharyngitis, grippe and other undif- 
ferentiated mild diseases presumably caused 
viruses, but 1938 efforts were made 
establish its viral etiology rule out other causes. 
Since some the diseases just mentioned are sep- 
arate entities, the pneumonias accompanying them 
also are apparently diverse etiology. 


The viral pneumonias now recognized were 
established syndrome and called general at- 
tention Since then they have been the sub- 
ject much investigation, but their causes have not 
been firmly established. this circumstance, 
might expected, there controversy about nomen- 
clature, especially over the terms “viral pneumonia” 
and “primary atypical pneumonia.” But except for 
the final proof, all other evidence—namely, the 
analogy with known viral pneumonias, the epidemio- 
logic aspects, the absence special bacteria the 
sputum, the absence any bacteria the lung 
necrospy and the transmission the disease vol- 
unteers with filtered exudates—leaves little doubt 
the agency viruses. much clearer concept 
the disease would possible were not habitually 
compared with pneumococcal lobar pneumonia 
prototype “typical” pneumonia, nor regarded 
descending infection separate complication 
mild respiratory tract disease caused atelec- 
tasis bacteria. The viral pneumonias are indeed 
“atypical pneumonias” when compared clinically 
with the lobar form, but they are typical them- 
selves and should regarded. There even ques- 
tion about the word “pneumonia” since serves 
only the pneumonic forms and excludes the 
greater number nonpneumonic forms presumably 
the same disease entities. Inclusive names cover 
all variations the respective diseases should even- 
tually coined and adopted the causes are dis- 
covered. This unwittingly has been done the case 
influenza, for example, which term includes all 
graduations severity the disease. The broad 
term viroid has been proposed temporary ex- 
pedient the case hand. For convenience the 
present state uncertainty and because the clini- 
cal and pathological features the various apparent 
entities are similar, the syndrome discussed 
referred viral pneumonia. 


Incidence: 


the years after 1938, viral pneumonia increased 
greatly recorded incidence due actual in- 
crease and familiarity with it. There reason 
believe that the disease, like other respiratory tract 
infections, endemic and rises periodically 
epidemic and even pandemic proportions. 
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own experience, only few sporadic cases appeared 
among the students and staff members before and 
after the large epidemic observed medical school 
hospital group 1939, the war years 1942-43 
viral pneumonia apparently became pandemic this 
country, especially among the Armed Forces, but has 
now diminished relative unimportance, just in- 
fluenza became pandemic 1918-19 and receded. 
Viral pneumonia during the recent war years was 
the chief cause serious acute respiratory tract dis- 
ease and the cases far outnumbered those the 
bacterial pneumonias. 

forms usually develop the cold months, but may 
occur any season. Sporadic cases, identical with 
those the epidemic form and clinically indistin- 
guishable from psittacosis, occur any time the 
year. 


Etiology: 


Intensive study discover the cause causes 
viral pneumonia has yielded about “new” related 
and unrelated filtrable agents, but most them 


proved viruses resident the animals used for 


few remain for serious considera- 
tion. The (atypical pneumonia) virus isolated 
from patients Eaton and his co-workers neutral- 
ized serum from other patients who have had 
pneumonia and from those with mild nonpneumonic 
disease. can cultivated chick embryos and 
transferred from animal animal. Similar behavior 
claimed for the PVM virus Horsfall but the 
evidence the relation either virus human dis- 
ease not recognized all. Certain indifferent 
streptococci called frequently present the 
throat patients with viral pneumonia and less 
often normal persons are also suspected having 
causal relation. Agglutinin for this streptococcus 
appears the blood about per cent patients 
with viral pneumonia. uncertain this strep- 
tococcus etiologically related pneumonia 
only commensal, recalling the similar con- 
troversy about the so-called influenza bacillus the 
cause influenza. 

The most impressive observations support 
the viral etiology pneumonia are the experiments 
the Army Commission Respiratory Tract Dis- 
eases. mentioned earlier, volunteers who inhaled 
filtrated secretions from patients contracted pneu- 
monia mild nonpneumonic disease resembling 
all respects the disease occurs naturally. 


CLINICAL 


The mild nonpneumonic forms are indistinguish- 
able from the common cold, influenza, and other un- 
differentiated respiratory tract diseases. The chief 
laryngo-tracheitis with mononuclear cell reaction 
the inflammed mucous membrane. 

many descriptions the pneumonic forms 
have been published that only the following descrip- 
tive paragraph needed here: 
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Viral pneumonia characterized gradual, 
often ill-defined onset, remittent irregular fever 
which seldom high; pulse rate often relatively 
slow; normal slightly increased respiration rate; 
slight, indefinite absent physical signs pneu- 
monia striking variance with roentgenographic 
evidence greater pulmonary invasion, cough 
which often nonproductive and paroxysmal; head- 
ache; sweating; normal slightly abnormal 
leukocyte count; slightly increased sedimentation 
rate erythrocytes, recovery lysis and few com- 
plications. All grades severity are encountered 
from the ambulatory form with clinical and roent- 
genographic signs pneumonia severe attacks 
with small large areas the lungs involved. The 
average duration the febrile period seven 
eight days, but cases weeks’ duration occur. Com- 
plications are rare. The most serious ones are 
encephalomyelitis and circulatory failure. The mor- 
tality rate 0.2 per cent. 


DIAGNOSIS 


Since the cause unknown and because several 
entities probably comprise the syndrome viral 
pneumonia, there are specific diagnostic aids. 
Early diagnosis depends epidemiologic and clini- 
cal aspects supported appropriate laboratory 
tests and roentgenography. Roentgenographic evi- 
dence pneumonia often precedes clinical evidence 
several days. The presence epidemic mild 
respiratory tract disease helpful, but early diag- 
nosis isolated, sporadic, severe cases not easy. 
normal slightly abnormal leukocyte count and 
sedimentation rate helpful. Swab preparations 
from the inflamed mucous membrane usually reveal 
exudate composed chiefly mononuclear cells 
contrast with the polymorphonuclear cell 
bacterial infections. Late the disease and usually 
after over, the cold agglutination test and the 
agglutination reaction for streptococcus become 
positive about per cent cases. The lack 
response penicillin sulfonamide compounds 
also aids retrospective diagnosis but should not 
relied upon diagnostic test. 

Diseases most often confused with viral pneumonia 
are the atypical forms pneumococcal pneumonia, 
coccidioidomycosis, early localized miliary pul- 
monary tuberculosis, tularemic pneumonia, psittaco- 
sis and related diseases and fever. Each these 
can diagnosed specific tests and the charac- 
teristics the causative agent. Early etiologic diag- 
nosis great importance because specific therapy 
available for some these infections. 


TREATMENT 


There specific form treatment. Neither 
penicillin nor the sulfonamide compounds have any 
effect, nor should they given prophylactically 
prevent bacterial infections which seldom occur. 
the diagnosis uncertain and pneumonia bac- 
terial origin suspected, penicillin should given 
promptly adequate amounts, but discontinued 
evidence improvement noted within two 
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three days. Pneumonia caused the agents the 
psittacosis group are apparently benefited peni- 
cillin. Treatment directed toward providing com- 
fort and relieving symptoms. The most distressing 
symptom, cough, best controlled humidification 
the air spraying the dry, inflamed mucous 
membranes with isotonic salt Menthol 
lozenges are often comforting. Codeine 0.06 gm. 
grain) amounts often needed, -but for the 
severest attacks morphine may needed. cloth 
binder snugly fitted across the lower part the 
chest and upper abdomen gives sense comfort. 
Oxygen relieves dyspnea and cyanosis. 

For nasal obstruction, the application aqueous 
solution ephedrine related compounds, the 
use inhalation amphetamine are recommended 
but should used minimally; that is, only the 
point opening the airways. Roentgen ray therapy 
and transfusion blood convalescent serum 
are value. 


QUESTIONS AND ANSWERS 


question directed me. “What 
type cardiac disease considered viral origin?” 

form viral myocarditis occurs mumps, influenza 
and probably infectious mononucleosis, disease believed 
viral origin. “new” virus called “encephalomyeli- 
tis” virus has been recently isolated from monkeys. Curi- 
ously, the blood soldiers who had had undifferentiated 
“three-day fever” the Philippine Islands, neutralized the 
virus, suggesting Smadel that the same virus caused the 
disease. 

“Do you consider aminophylline 
therapeutic value pneumonia?” 

have never used pneumonia and cannot see what 
benefit would cause, except relax spastic bronchus, 
bronchial spasm can ever detected during pneumonia. 
The questioner adds that may reduce bronchiospasm; per- 
haps may. 

“Please elaborate ‘cough medicines are old- 
fashioned.’” “What the rationale for drugs you would 
substitute?” 

Cough syrups are legacy the past, and part ancient 
folk-lore, abetted present habitual use, lack logical 
thinking and commercial advertising. the first place they 
have little local effect; they pass down the esophagus 
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while inflammation present the nasopharynx, larynx, 
trachea, bronchi lungs. They often disturb digestion. 
Supposed expectorants like ipecac, ammonium salts, syrup 
squills and others have been shown Boyd have 
significant expectorant action, and even they did, what 
could they may even cause irritation and 
often derange the stomach their nauseant effect. 

Rational substitutes are the humidification dry air 
overheated houses winter, spray plain salt solution 
there uncomfortable local dryness. Codeine recom- 
mended dosage valuable controlling exhausting 
painful cough. Mentholated lozenges dissolved the tongue 
are often helpful. When these simple measures fail, spray 
0.5 per cent mono-p-chorphenol mineral oil injected 
deeply into the larynx may give several hours comfort. 
last resort, morphine may necessary. Cough 
protective mechanism and must not entirely suppressed. 
cent carbon dioxide oxygen stimulates the expulsion 
secretions. Patients whose secretions are profuse not need 
expectorant; atropine advised some but its side 
effects may distressing dangerous. Judicious use 
vasoconstricting drugs like amphetamine sulfate and others 
give temporary comfort lessening nasal congestion and 
secretion. 


Question: “Differentiate between viral pneumonia and 
rheumatic pneumonia.” 

There seldom any difficulty differentiation. 
patient severely sick with rheumatic fever develops pneu- 
monia, almost certainly part that disease. While 
the roentgenographic and physical signs are the same 
viral pneumonia, rheumatic pneumonia characterized 
leukocytosis and greatly increased sedimentation rate 
red cells, and other evidence rheumatic fever present. 
large percentage patients with viral pneumonia develop 
cold agglutinin high titer their blood, which aids 
late diagnosis, and the disease often recurs epidemics, 
Confusion may arise, however, cases severe, sporadic 
viral pneumonia, but the eventual course aids diagnosis. 
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virus measles can transmitted mon- 
keys and has been cultivated embryonated 
but since the disease usually not difficult 
diagnose, there pressing need for laboratory 
diagnostic procedures. was observed that pro- 
longed passage eggs modified the agent that 
tended produce milder disease monkeys; 
such animals, however, later were found im- 
mune when inoculated with more virulent virus from 
humans. Intradermal injection attenuated virus 
susceptible children produced mild type 
measles approximately per cent those tested 
the material was given inhalation spray, almost 
100 per cent developed the least per 
cent the children who had experienced these pro- 
cedures later were found completely resistant 
induced infection the naturally occurring 

Because neither the severity the induced in- 
fection nor the completeness the subsequent re- 
sistance predictable, reliance for protection per- 
sons who have known exposure measles rests 
the use convalescent serum gamma globulin. 
Either these products, given during the first few 
days after exposure, will prevent the disease 
per cent persons and will modify the severity 
the illness additional per The 
completely protected persons course not have 
lasting immunity and may not resistant later 
exposures the disease. Consequently the procedure 
advocated only for young children for anyone 
when inadvisable permit them contract the 
infection. 

What has been said about measles will serve 
background for discussion German measles. 
Much attention now given this disease since 
the recognition the danger congenital defects 
appearing children mothers who have rubella 
during the first three months 
The principal defects are cataracts, deafness, cardiac 
and abnormalities. 


Most the cases have been reported from Aus- 
tralia. From the surveys made estimated that 
defects will occur 100 per cent children born 
mothers who had rubella during the first two 
months and per cent those whose mothers 
had the disease the third month pregnancy. 
However, there was only one abnormal child born 


* Read as a part of the panel discussion of virus diseases 
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five women who had rubella the first two months 
pregnancy according survey made Mil- 
That rubella not unique among virus 
diseases its ability produce congenital ab- 
normalities suggested recent report which 
incriminates the viruses measles, mumps, vari- 
cella and herpes 

Whether not only certain, perhaps mutant 
strains virus are involved the phenomena men- 
tioned not known. any event would highly 
desirable have laboratory tests that would estab- 
lish the diagnosis rubella and possibly permit 
comparison various strains the virus. Unfor- 
tunately this not yet possible. The virus has been 
transmitted rhesus monkeys injection nasal 
washings and blood from patients; the agent also 
can grown embryonated eggs. Attempts 
demonstrate immunity monkeys that have recov- 
ered from the infection gave irregular 


the methods suggested manage the problem 
rubella pregnancy—(a) expose all girls before 
puberty the disease, (b) attempt develop 
vaccine, (c) evaluate use immune sera preven- 
tion rubella, (d) consider termination preg- 
nancy persons known have contracted the 
disease during the first three months after conception 
—only the use vaccine would seem offer 
present potentially satisfactory solution. The very 
considerable difficulty that may obtain making 
clinical diagnosis rubella adults would seem 
exclude abortion workable procedure apart 
from any evaluation the basis data yet available 
the actual risk the child being defective 
apart from the moral and legal bases justification 
for abortion because risk the child alone. The 
occurrence atypical infections, was shown 
isolation virus from child with fever, malaise, 
slight rhinitis, posterior lymphadenopathy but 
precludes reliance any procedures such 
prepubertal exposure, passive immunization abor- 
tion because these are all dependent establish- 
ment definite diagnosis. Since the virus can 
grown eggs, vaccine probably could readily 
prepared. Even use such preparation resulted 
the production regular rubella, the desired re- 
sult would achieved unless appreciable pro- 
portion persons are susceptible second attacks 
the disease. 

Mumps, unlike measles, childhood disease that 
liable have more severe complications when 
contracted adult. The occurrence orchitis 
and meningo-encephalitis emphasizes the desir- 
ability prevention modification the disease 
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under controlled conditions. The case mumps 
meningitis meningo-encephalitis without parotitis 
may difficult diagnostic problem differenti- 
ated from other types aseptic meningitis, and 
especially from poliomyelitis. Specific diagnostic 
procedures are needed for this purpose. Recent de- 
velopments indicate that may well achieve both 
these objectives. 


Mumps has been transmitted rhesus monkeys 
direct injection saliva from the patient into 
Stensen’s duct the parotid The virus 
also can passed embryonated Parotid 
glands from infected monkeys well chick em- 
bryo membranes containing virus can used 
prepare antigens for diagnostic complement-fixa- 
tion test. many instances antibodies can de- 
tected this method the sera persons with 
mumps within five days after onset symptoms. 
Two-thirds such persons will develop specific 
antibodies the end the first week and per 
cent the end the second Persons with 
mumps meningo-encephalitis with without sali- 
vary gland involvement also develop these antibodies. 
Virus sometimes may directly isolated from 
cerebrospinal fluid inoculation into 
The rapid development antibodies should make 
possible laboratory diagnosis during the acute 
phase illness something that not possible for 
most virus diseases. Another test available that 
easier perform than the complement-fixation pro- 
cedure. based the capacity mumps virus 
absorbed onto red blood cells; much the 
virus then eluted from the cells but the latter are 
sensitized specifically agglutinated when 
mixed with convalescent immune sera. Human red 
blood cells are used for the 


One additional method for diagnosis has been 
used. Convalescent persons develop skin reaction 
heat inactivated virus injected intradermally. This 
reaction may elicited from week several 
months after onset the disease and may persist 
for months years. may appear after subclinical 
indicator past infection than the complement- 
fixation test. Thus per cent adults with history 
mumps had positive skin tests, while adults with 
history mumps, per cent had positive skin 
test reaction. the latter group per cent had 
positive complement-fixation tests. Subclinical in- 
fection accounts for one-third cases past infec- 

The use convalescent serum the prevention 
mumps established procedure. However, the 
prevention complications serum therapy has 
given variable results. one series cases the 
incidence orchitis but not encephalitis was re- 
duced this method. effective method active 
immunization should prove more useful. 


After demonstration that some per cent 
monkeys could immunized injection two 
doses monkey parotid tissue containing virus in- 
activated studies were made the 
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effects humans.’ Forty-one children were given 
two three doses vaccine subcutaneously in- 
tervals five days. Approximately two weeks after 
the first injection they were tested for immunity 
along with group unvaccinated control chil- 
dren. Approximately per cent the immunized 
children had increased resistance the basis 
comparison reactions with those observed the 
control group. This encouraging result when 
consideration given the severity the challenge 
inoculation (which was made direct injection into 
Stensen’s duct oral spray infective ma- 
terial) and the short interval between vaccination 
and the test immunity. small number persons 
who received vaccine following natural exposure 
mumps were not protected from the disease. This 
likewise severe test immunizing agent 
illness with incubation period short that 
observed for mumps—usually two three weeks. 


more promising material use vaccine 
has been produced from infected amniotic mem- 
branes chick embryos. After serial passages 
eggs, the virus had lost its capacity produce typical 
parotitis when injected into Stensen’s duct mon- 
keys, but immunized them against subsequent 
challenge inoculation with virulent monkey-passaged 
virus six fourteen weeks later. Preliminary tests 
suggest that the egg material also attenuated for 
humans.’ Many more tests will necessary but the 
prospects seem good that before long there may 
available immunizing agent against mumps. 


QUESTIONS AND ANSWERS 


Dr. Dr. Pearson, how many times can per- 
son have German measles? 

Dr. Pearson: The answer based largely what was 
mentioned the paper, that the diagnosis German measles 
clinical impression. childhood the common occur- 
rence exanthem subitum leads confusion diagnosis. 
Many children who have had German measles also have 
regular measles. addition they may have rashes and 
various types reactions, that not know how 
many times person has had particularly 
since the incidence subclinical infections without rash 
unknown. 

Dr. Dr. Pearson, there mumps vaccine 
under preparation commercially now? 

Dr. Pearson: far aware, this vaccine still 
strictly experimental basis, and not available from 
any commercial house for regular use. 

Dr. Dr. Pearson, can rubella occurring 
woman six weeks prior conception cause congenital de- 
fects? 

Dr. Pearson: That little difficult answer. Pre- 
sumably not. The effect the foetus thought occur 
during the early stages development the embryo, par- 
ticularly during the first few weeks. Infection the mother 
before conception should not affect the foetus. 
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Influenza Review Recent Developments 


two influenzas known etiology are gen- 
erally mild diseases caused viruses designated 
types and These two infectious agents, although 
immunologically distinct, are practically identical 
the main features their pathogenic action man 
and experimental animals. While most the recent 
extensive epidemics influenza can traced one 
the other the two known viruses, there are sev- 
eral other diseases unknown etiology which closely 
resemble influenza and which occur either sporadi- 
cally local outbreaks. 


EPIDEMIOLOGY 


The data accumulated many laboratory work- 
ers various parts the world give interesting 
information the periodicity epidemics in- 
fluenza and and the seasonal and geograph- 
ical distribution these diseases. the past 
years there have been four major epidemics in- 
fluenza world-wide distribution spaced inter- 
vals four, four, and three years, the last one 
occurring the winter 1943-44. Since February, 
1947, influenza has again been prevalent the 
United States for the first time three years, but 
the extent the present epidemic not yet known. 
Between 1936 and 1946 there have been three epi- 
demics influenza spaced intervals four and 
six years. Interspersed between these major preva- 
lences there have been minor localized outbreaks 
both type and influenza. 


summary the present status our knowledge 
the geographical and seasonal distribution in- 
fluenza based the available published reports since 
1932 presented Tables and Large outbreaks 
are represented capital letters and minor 

Read part the panel discussion virus diseases 
before the section General Medicine the 76th Annual 


Session of the California Medical Association in Los An- 
geles, April 30-May 3, 1947. 


From the California State Department Public Health. 


According Year, Season, and Geographic Location 1932-38 


prevalences small letters. The time year 
which the peak incidence occurred indicated the 
position the letters beginning with the first quarter 
the year the left the space between two verti- 
cal lines. This data is, course, fragmentary, but 
serves illustrate several points. Influenza virus 
type was originally found England during the 
winter epidemic 1933. epidemic type 
influenza the Western United States was identified 
for the first time 1937, four years later, 
part general occurrence the disease the 
United States and England. minor prevalence 
influenza was found the winter 1934-35, 
midway between the two epidemics. This 1934-35 
outbreak was preceded sharp epidemic Puerto 
Rico the summer 1934 and followed out- 
break Australia the latter part 1935. 

may seen Table influenza was found 
California other parts the West the winters 
1938-39, 1940-41, and 1943-44. Influenza oc- 
curred the winter 1939-40, and 1945-46. all 
instances influenza was found about the same time 
other parts the United States. interesting 
note that three our major epidemics were pre- 
ceded sharp summer autumn outbreaks in- 
fluenza the Caribbean Islands Hawaii. Another 
point interest that 1943 and 1945 sporadic 
influenza was found the United States the spring 
summer months preceding early winter epi- 
demic the same Thus continuous low 
prevalence influenza may occur for many months 
before the epidemic upsurge the disease set off 
the coming winter. 

The factors affecting the periodicity and the in- 
cidence influenza.are means thoroughly 
understood and not yet possible predict epi- 
demics with any accuracy. There is, however, some 
evidence world-cycles the disease. the virus 
travels from one populated area another the ap- 


1932 


1933 1934 


1935 1936 1937 


left each space. 


* A in Russia. 


represent epidemics specific type; localized outbreaks sporadic cases; the question mark (?) 
epidemics undetermined etiology. Position letters between two lines indicates time year, winter being the 


+A also in Hungary. 


© A in Alaska. 
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pearance and decline epidemics occurs succes- 
sion indicated Table incidence the 
disease given time and place may determined 
part the relative immunity the population, 
and this turn depends the length time since 
the previous epidemic caused increase the pro- 
portion immune persons. the temperate zone 
the season also important factor. For some 
unknown reason influenza virus does not spread 
easily the spring summer even though the 
occurrence epidemic the following winter may 
prove the average immunity the population 
have been low. 
PATHOGENESIS 


The influenza virus has specific affinity for the 
columnar epithelium the respiratory tract. The 
local nature the infection has been demonstrated 
conclusively experimental animals and there 
reason believe that the infectious process man, 
which occurs for the most part the trachea and 
bronchial tree, differs essentially. Virus inhaled 
the form droplet nuclei sticks the columnar 
epithelium and reaches the interior the cells, where 
multiplies. The result necrosis the infected 
cells accompanied local inflammatory process, 
submucous mononuclear infiltration, and purulent 
exudate the respiratory passages. Recovery takes 
place with regeneration the damaged epithelium 
first stratified squamous form which later re- 
turns the columnar type. 


evident from the nature the infection 
influenza that the virus the respiratory epithelium 
relatively inaccessible circulating antibodies 
any potential chemotherapeutic agent carried 
through the bloodstream. has been found, how- 
ever, that virucidal substances exist the nasal 
secretions and probably also secretions the 
trachea. These secreted antiviral bodies, when pres- 
ent sufficient concentration, presumably protect 


According Year, Season, and Geographic Location 1939-46 


East. 


Australia.. 


| 


1940 


1941 
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the respiratory surfaces from infection air-borne 
virus and tend limit the spread infection. 
Their concentration the nasal secretions roughly 
related the titer circulating antibodies. 

satisfactory explanation has been found for 
the marked constitutional symptoms, leukopenia, and 
occasional damage organs other than those the 
respiratory tract influenza. These manifestations 
seem toxic nature and this hypothesis 
supported the observation that large doses in- 
active virus inoculated subcutaneously will give rise 
the constitutional symptoms influenza. The 
toxin may also responsible for the damage the 
myocardium observed fulminating 


The toxic nature influenza virus has been 
demonstrated recently the laboratory. Large doses 
given mice and other animals the intracerebral 
route cause acute toxic deaths hours 
without significant multiplication the virus. Intra- 
venous intraperitoneal injection massive doses 
produced death hours with widespread 
necrosis the liver and spleen, hemorrhage into the 
intestine, and pleural Various strains 
influenza virus differ their toxicity. The toxic 
effect specifically neutralizable immune sera, 
and mice can immunized against subcutane- 
ous intraperitoneal vaccination. Influenza virus 
inoculated into the anterior chamber the eyes 
rabbits produces severe corneal damage without 
the influenzal toxin suggest possible new approaches 
the problems vaccination and therapy. 


IMMUNIZATION 


For active immunization against influenza, two 
methods, differing principle, have been proposed. 
One method involving the inhalation attenuated 
active has not yet found wide application. 
probably difficult produce solid immunity 
this method without causing mild attack influ- 
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enza, and the danger spread, with resulting en- 
hanced virulence the virus, must also consid- 
ered. Advantages the intranasal method appear 
economy time and materials, and the possible 
production local cellular immunity which 
not expected from other methods: 

tially purified inactive influenza virus mixture 
and the current method choice the 
United States. This procedure essentially arti- 
ficial stimulus the production circulating anti- 
viral antibodies. cannot said with certainty 
that the humoral antibody the only factor condi- 
tioning resistance influenza, but rough correla- 
tion between antibody titer and severity infection 
now generally There are, prob- 
ably, also anatomical physiological components 
the respiratory tract which affect secretion anti- 
body onto the mucous membranes, and determine its 
availability infected tissues. 


Influenza vaccine now prepared from the allan- 
toic fluid infected chick embryos. The virus 
usually concentrated 10-fold ultra-centrifuga- 
tion, adsorption and elution from erythrocytes, 
activated treatment with formaldehyde. Subcuta- 
neous inoculation cc. this material generally 
used for immunization, but intradermal inoculation 
0.1 cc. has recently been When the 
standard method immunization against influenza 
used, mild systemic reactions with malaise and 
fever may expected per cent those 
inoculated. The intradermal inoculation ordinary 
vaccine subcutaneous inoculation calcium phos- 
phate precipitated virus have been suggested 
means reducing these reactions while the same 
time attaining post-vaccination antibody titers equal 
those from the usual method. 


Practically all virus vaccines are made from chick 
embryo material and the possible dangers allergic 
anaphylactic reactions must considered. With 
increasing and repeated use these vaccines, sensi- 
tization proportion the population one 
more the constituents eggs may well 
though virus vaccines may usually given egg- 
sensitive individuals without unfavorable results, the 
possible disadvantages producing sensitization 
must balanced against the advantages having 
the immunity. 


The indications for the use influenza vaccine 
have not yet been clearly defined. During the past 
year the usual practice has been wait for the first 
cases influenza appear before giving the vaccine. 
influenza often appears suddenly several widely 
separated places, and spreads rapidly, may not 
possible produce effective immunity before the 
peak the epidemic reached. alternative plan 
give the vaccine during the autumn because the 
most probable months for influenza epidemic are 
December January. This plan may also prove 
inefficient the epidemic appears February 
March, did this year, because the immunity 
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probably will have decreased appreciably the three 
four months after vaccination. 

The results the largest and most conclusive 
experiment vaccination against influenza that 
‘of the Army Influenza Commission,* are summarized 
Table the various groups under study, the 
peak the epidemic influenza was reached one 


TABLE 3.—Summary Vaccination Experiment ASTU 
During 1943 Epidemic Type 


Vaccinated Controls 
University No. No. 
606 1.0 606 6.9 
Princeton 590 2.9 560 8.5 
1,474 4.3 1,461 10.0 
878 2.3 875 8.6 
599 1.3 599 6.5 
599 607 9.0 
457 3.9 435 5.9 
6,253 6,198 


* Incidence based on serological diagnosis of influenza A. 


six weeks after the completion vaccination. The 
criteria for estimating incidence were somewhat 
variable, but generally the diagnosis was based 
clinical findings and temperature over 100° 
will seen that the ratio the incidence the con- 
trol group that the vaccinated group varied 
the University California. These differences 
the degree protection cannot attributed solely 
variations the methods collecting data used 
the several investigators. our opinion ade- 
quate explanation has yet been found, but this does 
not invalidate the conclusion that influenza vaccine 
produces relative, but not absolute, immunity 
when given two six weeks before exposure. 


The results other influenza vaccination experi- 
ments California are summarized Table Dur- 
ing the epidemic influenza 1940-41 crude, 
unconcentrated vaccine was given about two weeks 
before the peak the outbreak. The results indicated 
slightly better degree protection than that ob- 
tained the 1943-44 epidemic (Table when the 
interval between vaccination and infection averaged 
about nine weeks. 1942 small group was inocu- 
lated with concentrated vaccine obtained from Dr. 
This preparation was concentrated 
method different from the ones now use. One year 
later portion this group was studied during the 
influenza epidemic and evidence protection 
the vaccine was obtained shown the last line 
Table This result confirms the observation 


4.—Results Influenza Vaccination 
San 


Vaccinated Controls 
Year School No. 
1940-41 U.C. 273 13-15% 1,213 25-43% 
110 17% 40% 
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other investigators that some immunity influenza 
may persist for long one year after vaccination, 
but the degree this immunity less than that ob- 
served two four weeks. 

The reports from Dr. Francis’ group the 
sity Michigan vaccination against influenza 
are somewhat more favorable. These are presented 
Table The first study was done with persons 
vaccinated subcutaneously and then infected nasal 
spray four weeks four months The result 
indicated reduction attack rate per cent. 
significant difference was found between the 
groups receiving vaccine four weeks and those re- 
ceiving four months before infection. Subsequent 
observations larger but less well controlled 
study during the last influenza epidemic showed 
There other evidence that vaccination against 
influenza may more effective than for type 


5.—Vaccination Against Influenza 


Vaccinated Controls 
Year Place No. Incidence No. Incidence 
1943* Mich. State Hosp. 10% 41% 
1945-467 Univ. Mich. 600 1,100 9.9% 


Induced infections weeks months after vaccina- 
on," 


+ Natural infections during influenza B epidemic.® 


One problem immunization against influenza 
results from the differences antigenic composition 
various strains within the type-groups and 
The possible importance these strain differences 
was indicated the vaccination study conducted 
the Army Influenza during the influ- 
enza epidemic 1943-44, but was much less 
evident the results Francis and his associates 
with vaccination against influenza 1945-46. 


THERAPY 


effective therapy either serum drug 
has yet been found for infections with the influenza 
virus itself. well known, however, that influenza, 
because the damage does the ciliated respira- 
tory epithelium, predisposes secondary bacterial 
infection. large proportion the so-called in- 
fluenzal pneumonias are really bacterial, but some 
synergism bacterium and virus may exist. 

recent experimental analysis combined viral 
and bacterial pneumonia produced influenza virus 
and streptococci pneumococci rats and mice has 
shown that the double infection more severe than 
that with either virus bacterium re- 
sults treatment with sulfapyridine sulfamera- 
zine indicated that the potentiating effect the viral 
infection did not interfere with effective chemo- 
therapy the bacterial infection. 
pneumonia under chemotherapy the prognosis may 
depend largely, not entirely, the severity the 
viral infection. The acute fulminating variety 
influenzal pneumonia responds least well chemo- 
therapy. Other factors such leukocytic response, 
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edema fluid the lungs, and toxigenic properties 
the infecting strain virus, may affect the outcome. 

The synergistic secondary bacterial component 
human influenzal pneumonia may streptococcus, 
staphylococcus, Hemophilus influ- 
enzae. The ‘latter organism more sensitive 
streptomycin than sulfonamides penicillin 
that the choice drug would depend what bac- 
teria are predominant the sputum. 


SUMMARY 


Our knowledge the epidemiology influenza 
increasing rapidly with more extensive laboratory 
diagnosis the disease. The pathogenesis influ- 
enza involves local infection the respiratory 
tract and toxic factor which may cause some the 
systemic effects. 


Immunization against influenza subcutaneous 
inoculation inactive virus reduces the incidence 
and severity the disease, but the immunity tem- 
porary. There additional evidence for the effective- 
ness chemotherapy the bacterial, but not the 
viral, component influenzal pneumonia. 


State Department of Public Health, 1392 University Ave- 
nue, Berkeley 2. 


QUESTIONS AND ANSWERS AND DISCUSSION 


should like ask Dr. Eaton what 
thinks about the possibility the next epidemic 
influenza. The next year, you know, 1948, and the doctors 
all promised 1918 pandemic influenza the next 
years. 

Will there will there not pandemic time? 


Dr. Eaton: said the paper, practically im- 
possible predict these epidemics influenza, and cer- 
tainly wouldn’t want make prediction when the 
next large pandemic such that 1918 will 


REIMANN: The next question. influenza 
vaccine gives reaction per cent patients, and 
the reaction sometimes worse than the disease itself, 
there much point using vaccine? Second: How much 
danger there the allergy eggs patients who receive 
influenza vaccine made out egg medium? Third—and 
this something which don’t think Dr. Eaton has heard 
yet, because attended meeting last week Philadelphia, 
and heard the report experience with vaccine the 
Lawrenceville School New Jersey. that school, very 
large one, all the boys had been vaccinated against influenza, 
and apparently adequately. Within six weeks after 
believe was—a severe outbreak influenza took place. 
Subsequent studies showed that enough protection was not 
given the vaccine. this true, how much more possibil- 
ity there different immunological strains virus which 
will not protected against the use vaccines which 
are available the present moment? 


Those are the three questions. 


Dr. Eaton: regard the first question, the re- 
actions: think per cent rather high figure, but 
undoubtedly true that some individuals the reaction the 
vaccine bad having attack influenza. the case 
course, which the clinical illness very much more 
severe than usually see—this might not important 
consideration. 
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said, there are possibly other ways avoiding these 
reactions, for instance, intradermal inoculation the 
vaccine, which seems produce good antibody re- 
sponse the subcutaneous vaccination, but don’t know 
yet how well that method protects against influenza. 

The question the different strains influenza virus, 
think, has certainly not been worked out anybody’s satis- 


faction yet. think quite possible that might 


have epidemic with strain that remotely related 
those now being used the vaccine, that will observe 
very little protection. 

The differences showed you with the various groups 
the Army Influenza Commission may due part differ- 
ences the strains virus that appear various parts 
the country. 

Apparently the influenza virus, traveling from one part 
the world another, does not necessarily retain the same 
antigenic composition. may different California than 


Dr. Eaton, should the same method 
for intradermal testing used influenza vaccination 
testing for diphtheria antitoxin? 


Dr. Eaton: intradermal test determine 
immunity influenza available. 


REIMANN: Dr. Eaton, should vaccinate 
every few weeks all winter for influenza? 


Dr. Eaton: That would rather expensive proceeding 
under present circumstances. think not more than one, 
the most two, doses vaccine year would justified. 


That answers the first part an- 
other question, but the second part is: “What 


good tonic after influenza? Desoxycorticosterone acetate?” 
(Laughter) 


Another question: “Aside from the 
admitted value continuing experimental studies, you 
believe that influenza vaccine indicated preventive 
procedure when one balances the effectiveness the virus 
against the likelihood type and strain specific organisms 
and the occurrence reactions from the vaccine?” 


Dr. Eaton: Apparently whoever asked that question wants 
influenza vaccine. 

think the evidence certainly indicates that there 
some protection against influenza, and don’t think that 
can make any definite decision one way the other, espe- 
cially far the doctor private practice concerned. 

There was one question about the danger allergic re- 
actions that forgot answer before. 


During 1945 about 6,000,000 people the Army were 


vaccinated with the influenza vaccine giving one cc. sub- 


cutaneously and think there was only one death that 
group. There were allergic reactions about per cent 
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the people receiving vaccine, and large number those 
people gave history allergy, either eggs, something 
else. 


would simply duplicate matters 
test everybody intradermally first before giving the 
would it? would cause lot duplication and expense. 


Dr. Eaton: That could done, course. You might 
the same time produce little immunity giving tenth 
cc. intradermally, but then there the possibility 
getting allergic reaction from the intradermal inoculation 
the vaccine. 
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the purpose this communication present 
experimental data aimed establishing viral 
etiology for disease the gastro-intestinal tract 
which, for want better name, will call Epi- 
demic Diarrhea the Newborn. 

This has been common disease California dur- 
ing the past year. the northern part the state 
since last summer have received material for 
study from five hospital outbreaks representing some 
256 cases. Forty-nine these were fatal. Eleven 
deaths occurred among premature infants affected 
one hospital. The true incidence certainly much 
higher. Outbreaks have been reported from all parts 
the state. clear that are dealing with 
serious problem. 

There have been, the past, many efforts estab- 
lish the etiology the disease, or, perhaps better 
say, the group diseases included under this 
heading. some outbreaks has been possible 
make case for one another the bacteria which 
are known cause enteric disease, but most the 
bacterial studies have been essentially negative. For 
this reason attempts have been and are being made 
prove viral etiology. Two reports presenting 
evidence that the disease was caused virus 
should mentioned. The first method, described 
Buddingh and utilized the rabbit’s cornea 
method for virus isolation and passage. Bud- 
dingh further have demonstrated that 
neutralizing antibody appears the convalescent 
sera patients, thus establishing strong argument 
that the virus isolated was the cause the disease. 
The second method, described Light and Hodes,* 
used newborn calves. knowledge, neither 
piece work has been fully confirmed. 

Our own investigations have been carried 
joint enterprise the Virus Laboratory? the Cali- 
fornia State Department Public Health and the 
Infectious Disease San Francisco 
Hospital. They have been directed toward attempt- 
ing use the method Buddingh and Dodd with 
material from several California outbreaks and, 
lesser extent, discovering other methods isolat- 
ing and propagating virus viruses and prov- 


* Read as a part of the panel discussion of virus diseases 
before the section on General Medicine at the 76th Annual 
Session of the California Medical Association in Los An- 
geles, April 30-May 3, 1947. 

+ From the California State Department of Public Health 
Dr. Henry Bruyn and Dr. Henry Brainerd have collaborated 
in the studies on which this report is based. 
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ing that they cause the disease. The work far 
from completion, but the results are sufficiently inter- 
esting and the problem sufficiently urgent warrant 
preliminary report this time. 

Now, word about the method. The only indica- 
tor which have far found practical for the 
demonstration virus the rabbit’s eye, and this 
many respects poor indicator. However, 
possible, with time and experience, obtain fairly 
objective and reliable readings. The animals used 
are from six twelve weeks age. Under ether 
anesthesia their eyes are “popped,” the cornea scari- 
fied with sharp needle cross-hatched pattern 
and the test suspension, such rectal washing, 
dropped swabbed into the eye. The results are 
read and hours later. Oftener than not nothing 
seen with naked eye examination ordinary light. 
When, however, the eyes are examined semi- 
dark room, using Beebe Loupe for magnification 
and the beam ophthalmoscope for oblique 
illumination, observed that the lines scarifica- 
tion have broadened and have hazy margins. Vary- 
ing degrees conjunctivitis and iritis are seen 
some animals, but nowhere nearly frequently 
the corneal reaction. difficult reduce the read- 
ing objective terms and important that the 
observer ignorant the inoculum used the 
animal under examination. 


The general plan investigation has been 
follows: 


(1) show that there agent the rectal 
and mouth washings cases epidemic diarrhea 
the newborn which produces corneal reaction 
rabbits and that comparable material from healthy 
infants does not produce similar reaction. 


(2) prove that virus, first demon- 
strating that will pass bacteria-retaining filter, 
and second showing that can carried through 
serial passages. 


(3) prove, serological means, preferably 
neutralization test, that the agent the cause 
the disease. 

The results testing material from cases and 
control infants are presented Tables and 
Table the results testing rectal washings saline 
suspensions stools collected from cases are sum- 
marized. The patients came from several different 
areas, the biggest group having been the one studied 
San Francisco Hospital. this group bacterial 
etiology had been ruled out six negative stool 
cultures. Most patients were less than three weeks 
age and fair number were premature infants. 
all groups more than half the specimens tested 
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1.—Corneal Scarification with Rectal Washings from 
Cases Diarrhea the Newborn 


Origin Positive Negative Total 
Vallejo 
Sacramento 
Oakland 


per cent Positive 


were positive and the overall figure positive out 

These results were then compared with those 
obtained with similar material collected from healthy 
infants the University California and San Fran- 
cisco Hospitals. These data are summarized Table 
contrast the cases, only five thirty-five 
were positive, incidence about per cent. 
The difference between cases and controls con- 
siderable. 


TABLE 2.—Comparison Results Cases and 
Normal Infants 


was next shown that, with positive 
specimens tested, the substance responsible for the 
keratitis passed through collodion membrane with 
A.P.D. about 450 mm. and, furthermore, that 
was destroyed heating 60° for minutes. 
Passage has been carried out serially 48-hour 
intervals rabbit corneas, Buddingh described. 
addition, passages have been made the yolk 
sac the chick embryo. all, four strains have 
been passed chick embryos and with each the 
yolk sac and umbilical stalk and viscera have re- 
tained the property causing keratitis. One strain, 
Lee, has been through passages. Control passages, 
carried parallel with non-infected material, 
have been consistently negative. Unfortunately the 
titer the material eggs, the cornea, low, 
and few embryos die, that difficult make 
practical use this development. are reasonably 
well-satisfied, however, that virus has been passed 
both methods. 

this point the work has gone well and the 
results obtained parallel closely those described 
Buddingh. The difficult part the investigation, 
however, still lies ahead—namely, prove that the 
virus with which are working the cause the 
disease. Many attempts have been made demon- 
strate increase neutralizing antibody the 
convalescent serum patients. Some have been 
successful. Other attempts neutralization have not 
been successful. For this reason definite claim that 
the virus which causes the disease has been isolated 
cannot made present. number variations 


DIARRHEA THE NEWBORN 


239 


technique have not been explored and other sero- 
logical procedures have not yet been investigated. 
The overall picture means discouraging. 


SUMMARY 


agent which causes keratitis rabbits has 
been demonstrated the rectal washings per 
cent cases epidemic diarrhea the newborn. 


The agent passes bacteria-retaining filters, can 
passed the rabbit cornea the chick-embryo 
and presumably virus. 


Conclusive evidence that the virus the cause 
the disease has not yet been obtained. 
State Department of Public Health, 1392 University Ave- 
nue, Berkeley 2, California. 
QUESTIONS AND ANSWERS AND DISCUSSION 


Dr. Meiklejohn: you think infantile diarrhea has any 
relation the type viral dysentery which can passed 
from patient volunteer inhaling nebulized filter viruses? 

Dr. MEIKLEJOHN: afraid can give only second- 
hand answer that. have been influenced good deal, 
think, Buddingh’s reasoning. The agent which have 
been speaking about, you know, particularly virulent 
for premature infants, moderately for infants the first 
month two life, and becomes less virulent they get 
older. has been rather hard correlate epidemics 
newborn infants with epidemics the type which Dr. 
Reimann describes adults. true that there may 
cases diarrhea nursery personnel, but don’t think that 
they fit the pattern which has described—and for which 
has made good case—which due virus. would 
suspect another agent. 


The next question would like 
ask Dr. Meiklejohn is: 

During any these epidemics you have studied infants, 
have adults had similar disease the same time? 

Dr. MEIKLEJOHN: Yes, they have, and have tested 
materials from several these adults, and obtained results 
similar those have obtained children. However, 
not know whether they are actually suffering from 
active infection with this agent, are simply carriers. 


Dr. Pearson? 


Dr. Pearson: The first question ‘that comes mind 
that score, would say, would possible relationship 
herpes. would like answer question that has been 
directed me, “The association virus enteritis with upper 
respiratory virus infections—is recent clinical entity?” 

Those who have reported the incidence diarrhea and 
other gastro-intestinal complaints these mild infections 
the respiratory tract have reported diarrhea and vomiting 
per cent the febrile catarrhs. 

the British group noticed per cent the 
febrile catarrhs, and occurs per cent influenza. 

The disease, course, predominates clinically 
respiratory tract, and small percentage patients have 
gastro-intestinal symptoms from time time, which think 
different from the disease mentioned just moment ago 
when asked question Dr. Meiklejohn. 

this disease, which call viral dysentery, per cent 
per cent the attacks various patients are charac- 
terized predominantly nausea, vomiting and diarrhea; and 
respiratory tract symptoms were noticed only per cent, 
which suggests mind that they are different entities, 
there being minimum number gastro-intestinal symp- 
toms respiratory tract disease, and the opposite would 
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the minimum number respiratory symptoms disease 
the intestinal tract. 

The Danish and British think that this adult form 
diarrhea really encephalitis infection the cen- 
tral nervous system, and that the intestinal tract symptoms 
are mediated through the control the gastro-intestinal 
tract. There evidence that there any blood, pus, 
mucous the stools. 


Dr. MEIKLEJOHN: About the question this virus being 
form herpes simplex, naturally, think that the first 
thought that one would have. least, there has been 
emphasis lately the variety types isolated from 
human cases. one position say that this not 
herpes, but would point out that the clinical reaction that 
you get with this agent different than you get with herpes. 

Second, this agent, our sorrow, and despite great effort, 
herpes, think must say that very atypical form. 


“What treatment has proven more 
effective than others the treatment infants with diarrhea 
recent epidemics?” 


Dr. MEIKLEJOHN: not too well qualified answer 
that one, frankly. 


“To any ‘virus’ worker: 

“In view the fact that each active functioning organ 
apparatus requires more quantities and pressures blood 
its capillaries, and the vasodilators its afferent arteries 
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and arterioles are more less wide open, that is, cooler 
weather more blood goes the respiratory tract warm 
the inspired blood and the cerebro-spinal axis, not 
communication with the exterior, active play work 
there increase blood the capillaries its motor 
neurons, children may take irritating foods excess foods 
into the digestive tract, puberty developing boys will 
draw more blood the parotids and testes and they are 
exercising and there more blood due sweating, will not 
skin chill congest and inflame, and cause remain 
sterile, and will not counterirritation the skin bring the 
blood back the skin and relieve the congestion and in- 
flammation any the above organs symptoms?” 


Can any you gentlemen answer that? 


Dr. Pearson: The question, see it, essentially con- 
cerns reflex action regard circulation. that were 
essentially true, might expect that the application 
mustard plaster might have some beneficial effect upon 
atypical pneumonia. 
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Symptoms Acute 


Paxton, M.D., and Howarp Payne, M.D., Glendale 


307 established cases acute pancreatitis. The 
principal objective this article the explanation 
the pathogenesis acute pancreatitis. defi- 
ciency exists the literature relative this subject. 

The following explanation for the development 
the various signs and symptoms acute pancreatitis 
includes clinical impressions. For the greater part, 
the conclusions reached are substantiated experi- 
ments and the the conditions 
observed autopsy. the 307 patients studied, 
102 died. Eighty-five (83.9 per cent) these were 
examined post mortem. attempt will made 
this basis correlate the symptoms and physical 
findings the disease with the pathology. 


PAIN 


The response expected from pancreatic dis- 
ease largely determined its anatomical location. 
The cardinal symptoms acute pancreatitis are pain 
and nausea with vomiting. The type initial pain 
dependent the severity the disease. the 
milder types acute pancreatitis, the initial symp- 
tom pain originating the epigastrium. During 
the first few hours, the pain steady character— 
becomes intermittent, rhythmic, and cramp- 
ike. 

Later, the pain loses its rhythmicity and again be- 
comes steady. this time, generalized abdominal 
pain replaces the epigastric pain. The initial, steady, 
aching pain probably due the involvement 
the pancreas edema and early necrosis. This 
produces pancreatic distention with pressure the 
capsule and the surrounding structures. 

the process extends adjacent portions 
the pancreas, other pathological changes begin 
manifest themselves. There 
extravasation blood-tinged pancreatic fluid all 
directions. The superior extension irritates the nerve 
plexus around the celiac axis. The extension inferiorly 
produces the same changes the adjacent superior 
mesenteric vessels and their accompanying nerve 
plexuses. Irritation the nerves produces hyper- 
peristalsis the stomach and small intestine. This 
accounts for the development the intermittent, 
rhythmic, cramp-like pain. Clinical examination then 
reveals the presence true intestinal colic—cramp- 
like abdominal pain occurring with audible wave 
small intestinal peristalsis. 

the necrosis continues, the pancreatic fluid 
progresses anteriorly through the posterior parietal 

Read before the Section General Surgery the 75th 


Annual Session of the California Medical Association, May 
7-10, 1946. 

From Department Surgery, University Southern 
California School of Medicine and Los Angeles County Gen- 
eral Hospital. 


peritoneum either frank rupture extravasa- 
tion. The leak into the lesser peritoneal sac may 
occur early and produce enough fibrinous exudate 
close the foramen Winslow. this closes, the 
fluid remains localized the lesser peritoneal cavity. 
closure the foramen Winslow does not occur, 
bloody fluid spills into the greater peritoneal cavity 
producing chemical peritonitis. This causes 
adynamic inhibitive type ileus with gradual 
loss and final disappearance the hyperperistalsis. 
The out-pouring the bloody fluid into the greater 
peritoneal cavity accounts for the subsequent shift 
pain and tenderness from the upper the lower part 
the abdomen. 

The continued spread the bloody fluid retro- 
peritoneally produces the flank tenderness which 
one the most important physical findings the 
diagnosis acute pancreatitis. This also explains 
the occasional development the brownish discol- 
oration below the ribs posteriorly and the flank 
ecchymosis (Grey-Turner Further anterior 
extravasation the bloody fluid the extraperi- 
toneal space may result bluish discoloration 
ecchymosis the umbilicus (Cullen’s 


patients whose pain located the epigas- 
trium the right upper quadrant, the necrotic 
process observed principally the head 
the pancreas. Retroperitoneal necrosis and extrava- 
sation the blood-tinged fluid observed those 
patients who have epigastric pain radiating through 
the back. small number patients with acute 
pancreatitis simulate acute coronary occlusion with 
the predominant pain located substernally the 
precordium. autopsy, the greater degree pan- 
creatic necrosis observed the tail the pancreas. 
The necrosis extends high under the rib cage. 
three cases, the fat necrosis even involved the left 
pleura and the pericardium. The nerve pathways for 
referred pancreatic pain the left chest wall have 
been described Dinsmore and The occa- 
sional cases acute pancreatitis with left-shoulder- 
tip pain have necrosis the tail the pancreas. 
However, free intraperitoneal fluid can produce 
shoulder-tip pain irritation the phrenic nerve 
endings the diaphragm. Apparently, the pancreatic 
enzymes have effect the nerve sheaths. 
have several pathological specimens with complete 
pancreatic destruction which the nerves passing 
through and adjacent the pancreas are laid bare 
with evident destruction. 

the hemorrhagic necrosis continues, the ex- 
travasation bloody fluid may extend into the root 
the mesentery the transverse colon. This 
probably the cause the selective type ileus seen 
frequently acute pancreatitis. The transverse colon 
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most often affected. any patient with this type 
ileus and acute abdominal symptoms, the diag- 
nosis acute pancreatitis should considered. 


NAUSEA AND VOMITING 


The early, severe nausea and vomiting reflex 
origin. After the development the inhibitive 
ileus, the vomiting secondary the ileus. Vomit- 
ing later may due actual mechanical obstruction 
the stomach duodenum enlarging pan- 
creas. The enlargement the pancreas caused 
by: (1) edema, (2) hemorrhagic extravasation, (3) 

pseudocyst, (4) abscess. 


DIARRHEA 


Diarrhea may misleading symptom the dif- 
ferential diagnosis acute pancreatitis. not 
particularly uncommon, however. The diarrhea can 
explained the basis colonic hypermotility. 
The root the transverse mesocolon arises close 
proximity the pancreas. large inflammatory 
mass often found between the layers the trans- 
verse mesocolon. The absence pancreatic enzymes 
the intestinal tract also may contribute the 
production the diarrhea. 


GASTRO-INTESTINAL HEMORRHAGE 


symptom acute pancreatitis which present 
but not adequately described the literature 
gastro-intestinal hemorrhage. This manifested 
most commonly bloody diarrhea hematemesis. 
observed autopsy that those patients who die 
acute pancreatic necrosis with gastro-intestinal 
hemorrhages have numerous areas hemorrhagic 
ulceration the mucosa the gastro-intestinal 
tract. The stomach, small bowel colon may 
involved. 


The tryptic action the pancreatic enzymes can 
produce vascular necrosis and hemorrhage all 
tissues the body. This probably accounts for the 
mucosal ulceration and subsequent hemorrhage. 
Further study progress establish positively 
the cause this ulceration. addition, the possible 
effect acute pancreatitis the prothrombin ac- 
tivity being reviewed. 


FAT EMBOLISM 


had one patient with acute pancreatitis who 
suddenly expired while abdominal paracentesis 
was being done. autopsy, numerous fat emboli 
were seen the lungs. The mechanism for this 
phenomenon, whether traumatic origin related 
the acute pancreatitis, not clear. 


TETANY 


Clinical tetany may present patients with 
acute pancreatitis. not frequent finding, but 
may confuse the clinical picture. This symptom 
explained simple biochemical reaction 
which the lipase acts upon the fats and splits them 
into glycerol and fatty acids. The ionizable calcium 
mobilized and combines with the free fatty acids 
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forming the calcium soaps which are characteristic 
the disease. Edmondson and Berne have reported 
the cases tetany this series. They observed that 
blood-calcium level below mg. per 100 in- 
dicates fatal outcome. 


SHOCK 


Most the textbook descriptions acute pan- 
creatitis list profound shock one the common 
findings. However, some the recent articles 
the literature indicate that this not characteristic 
finding acute pancreatitis. our previously re- 
ported series, per cent the patients had 
clinical evidence shock admission. usually 
not one the early findings the disease. How- 
ever, the fatal cases, the patients pre-terminally 
develop evidence profound peripheral vascular 
collapse. The so-called characteristic mottling the 
skin also present. The peripheral mottling the 
skin and “peculiar cyanosis” are the same basis 
peripheral vascular failure that seen second- 
ary shock from any cause. This should not con- 
fused with the brownish ecchymotic discolora- 
tion which results from the digestive action the 
blood-tinged pancreatic fluid. 


TEMPERATURE 


Changes temperature are little value the 
diagnosis acute pancreatitis. During the early 
stages the disease, the temperature usually varies 
between 99° and 101° F., which within the 
range seen any comparable acute inflammatory 
lesion. The temperature chart, however, the best 
guide determining the course the disease. 
long the temperature elevated, the process prob- 
ably active. The elevation temperature 
expression the active inflammation necrotic 
process the pancreas. Another interesting feature 
the temperature curve acute pancreatitis the 
pattern seen fatal cases. Patients who die, fre- 
quently develop terminal hyperpyrexia (106° 
107° F.). 

PULSE 


The pulse range the acute phase the disease 
has typical pattern. usually decreased 
proportion the temperature elevation. The patients 
who develop clinical shock have tachycardia 
proportion the severity the shock. 


CONCLUSIONS 


The response expected from pancreatic 
disease largely determined its anatomical loca- 
tion. 

Pain, nausea, and vomiting are the most com- 
mon symptoms acute pancreatitis. 


The various locations, radiations, and changes 
the pain can explained pathological and 
physiological basis. 

The diarrhea often present acute pancreatitis 
caused colonic hypermotility and the absence 
pancreatic enzymes the intestinal tract. 
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Massive gastro-intestinal hemorrhage results 
from ulceration the mucosa. 

Clinical tetany may present patients with 
acute pancreatitis. 

Shock not characteristic finding acute 
pancreatitis. 

The course the disease can best deter- 
mined study the temperature chart. 

The pulse range has typical pattern. 

REFERENCES 


Cullen, S.: new sign ruptured extrauterine 
pregnancy, Amer. Jour. Obstet., 78:457, 1918. 


ACUTE PANCREATITIS 243 


Dinsmore, S., and Nosik, A.: Pain acute pan- 
creatitis, Clin. America, 19:1253-1261 (Oct.), 1939. 

Edmondson, A., and Berne, J.: Calcium changes 
acute pancreatic necrosis, Surg. Gyn. Obstet., 79:240- 
244 (Sept.), 1944. 

Paxton, R., and Payne, H.: statistical review 
307 established cases acute pancreatitis. Presented the 


Sectional Meeting the American College Surgeons 
Los Angeles, California, April 18, 1946 (unpublished data). 


Turner, Grey: Local discoloration the abdominal 
wall sign acute pancreatitis, Brit. Jour. Surg., 7:394, 


1920. 


Way, Stanley: Cullen’s sign, Jour. Obstet. Gyn. 
Brit. Emp., 48:473-486, 1941. 


Spontaneous Fracture the First Rib Due Muscle Pull 


“ase Report 


Waxman, M.D., and M.D., Los Angeles 


the first rib unassociated with 

other fractures are very rare. Spontaneous frac- 
tures the first rib due muscle pull are even more 
rare, being per cent all fractures the first rib 

Breslin 1937 reported five cases and review- 
ing the literature through 1933 found cases 
isolated fracture the first rib and two these 
were due muscle pull. Outland and 
1938 reported one case due muscle pull. Aitken and 
Lincoln! 1939 reported case fracture the 
first rib due muscle pull. Kulowski and Ryan 
1940 reported one case isolated bilateral frac- 
ture the first rib which evidence brachial 
plexus damage appeared few months after 
the injury with unilateral Horner’s syndrome. 
fractures all types, found isolated fractures 
the first rib, and two these were due muscle 
pull. 1943 reported three cases isolated 
fracture the first rib found the course routine 
roentgen examination armed force selectees for 
tuberculous lesions. 1944 reported one 
case due muscle pull. reviewed the literature 
and found about reported cases first rib frac- 
ture unilateral and bilateral, due all causes. Gut- 
man 1944 reported seven cases isolated frac- 
ture the first rib associated with blast forces. 
Bowie and 1945 reported cases, 
found routine examination during the period 
six months from August 1943 February 1944, 
which the first rib showed changes which could 
interpreted being due fracture. They regarded 
their cases not spontaneous fractures the first 
rib, but congenital anomalies. Proctor, Campbell 
and 1945, reported three cases 
fracture the first rib which they called fatigue 


fractures due “continual rhythmical stress the 
soft tissues supporting bony structure.” 

The first rib the shortest and straightest all 
the ribs and lies almost horizontally the mid-neck. 
attached the manubrium sterni anteriorly and 
the first dorsal vertebra posteriorly. adequately 
protected against direct injury the clavicle 
front and the scapula behind. Because this appar- 
ently adequate protection, difficult see how the 
rib can fractured direct trauma. the con- 
sensus that this uncommon fracture ordinarily not 
caused direct trauma, but indirect trans- 
mitted force. According the fracture 
brought about any one three ways. 


Indirect trauma—the force being conducted 
through the clavicle. 

Direct force being conducted 
through the back. 

Indirect trauma—the force being transmitted 
through the manubrium sterni. 


When trauma has played role and isolated 
fracture the first rib found, believed due 
the contraction the scalenus anticus muscle during 
great 

There usually complaint pain, but frequently 
this symptom absent slight that dis- 
regarded the patient, strikingly illustrated 
the three cases reported Cohen.* Many cases are 
found the course routine roentgen examination 
for other pathology, the patients giving history 
trauma and having recollection pain. Because 
the absence pain some cases, Bowie and 
Jacobson are the definite conviction that all 
our cases the changes demonstrated are due 
anomalous development the first rib.” With spon- 
taneous fracture due scalenus anticus pull, how- 


Roentgenogram shows fracture of first rib as described 
in the text. 


ever, there always history sudden onset 
pain. the few reported cases spontaneous 
fracture due muscle pull, there were complica- 
tions such described and 
others, and apparently complications not occur 
fractures the first rib due muscle pull. Heal- 
ing always uneventful either formation 
the appearance pseudarthrosis. 


CASE REPORT 


Negro, years age, single and professional boxer, 
while engaging boxing match May 14, 1946, pulled 
his left hand back sharply and felt something snap the 
left side his neck. This was accompanied severe sharp 
pain the left supraclavicular area. was able, how- 
ever, finish the match. For the next week so, there was 
slight pain the region the left shoulder posteriorly, 
with radiation pain. the discomfort persisted, 
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consulted physician May 24, 1946. Roentgen examina- 
tion this time showed fracture the left first rib. 
May 27, 1946, when first came under our care, com- 
plained very little discomfort the left supraclavicular 
fossa with slight tenderness the same region. There was 
restriction motion the neck left shoulder joint. 
June 10, 1946, there were complaints and tender- 
ness was found. Roentgen examination taken that date 
showed fracture the first rib the junction the posterior 
with the middle third the left side with the fragments 
good position and with callus formation. Follow-up roent- 
gen examinations are not available. 


SUMMARY 


Because the infrequent occurrence, case 
spontaneous fracture the first rib due muscle 
pull presented. 

review the literature discloses only seven 
previously reported cases fracture the first rib 
due muscle pull. 

The fracture brought about contraction 
the scalenus anticus muscle during physical stress, 
accompanied sudden pain and followed good 
recovery with complications. 

South Spring Street, Los Angeles. 
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Amebiasis Pathology, Diagnosis, and Recent 
Developments 


Bostick, M.D., HERBERT M.D., and 
M.D., San Francisco 


Endameba histolytica does not exist 
simple commensal the fecal stream even so- 
called healthy carriers, amebic infection means some 
pathologic lesion present. all affected persons 
these organisms are repeatedly invading the epithel- 
ium with greater lesser success, depending upon 
many obscure factors local resistance. The iden- 
tification the amebic lesions with the clinical 
possible. Many clinically quiescent patients harbor 
large ulcerous lesions (Musgrave, 1910; Bartlett, 
1917) and others much intestinal distress may 
exist with only unimpressive lesions. The size and 
extent the gross lesions may correspond only 
slightly with the clinical picture and the microscopic 
appearance correlated even lesser extent. 
general, the carrier state lesions differ only degree 
from those the symptom-racked patient. 

Endameba histolytica invades the mucosa se- 
creting histolytic substances and active mechan- 
ical penetration. Which these factors dominant 
has not been established (Hegner, Johnson, and 
Stabler, 1932). The organism may invade any por- 
tion the large bowel; however, lesions tend 
most numerous and about the rectum and/or 
cecum with the intervening large bowel being less 
frequently involved. more than one-half the 
cases, the ulcers are scattered throughout the colon. 
Grossly, these sites invasion are characteristic 
enough highly diagnostic. the early state, 
the lesions are found the tips the mucosal folds 
where they are seen very small flask-shaped 
nodules from mm. diameter. They often 
have needle-point sized central opening. Upon 
sectioning, the centers are seen filled with 
brownish-yellow gelatinous material. The surround- 
ing mucosa congested. 

the further evolution these early lesions, 
frank ulceration occurs and the gross appearance 
becomes even more characteristic. They become 
greatly enlarged and develop thickened, raised, 
“button-hole” margin. the same time, undermin- 
ing the deeper tissues occurs and not infrequently 
adjacent ulcers may have interconnecting deep tun- 
nels. These irregular ulcers, although extensive, 
often have remarkably well preserved and unin- 
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flamed mucous membrane between them. Because 
this relatively unaffected intervening tissue, amebic 
ulcers, although ragged and overhanging their 
depths, often have “punched out” appearance. 

Microscopically, the lesions amebic dysentery 
are quite distinctive. The organism invades directly 
and evidence histolysis soon present. There 
characteristic pyogenic reaction; fact, the 
leukocytes are distinctive their rarity. The areas 
ulcerations contain digested gelatinous cellular 
debris which may infiltrated leukocytes due 
the presence coincidental intestinal bacterial 
infection. Because the bacteria, certain surround- 
ing secondary leukocytic reaction may evident. 

The invading ameba, wherever found the body, 
tends not remain the dead central debris, but 
seeks the inner margin viable cells. (Cysts are not 
found tissues.) From there, they migrate vary- 
ing depths throughout the organ. The ulcerations 
may extend any depth, but with slow process 
and adequate walling off peritoneal reaction, 
perforation usually will not occur. 

Healing amebic ulcers may complete and 
may either follow therapy spontaneous. The 
degree deformity purely function the size 
the original lesions. Those involving only the 
lamina propia heal completely; those extending 
deeper revealing greater degrees scar formation 
with resultant deformity. The lesions the carrier 
state are usually, but not always, small and super- 
ficial whereas the active dysentery stages, the 
ulcers tend larger. 


Complications Amebiasis: Intestinal perforation 
one the more frequent complications, being 
present about per cent clinical amebiasis and 
about per cent autopsy cases (Strong, 
1925; Clark, 1925). This likely occur the 
cecum, sigmoid rectum and most often tends 
wall off for awhile and form local peritoneal ab- 
scesses before progressing further. Complete bowel 
obstruction rare, but partial obstruction with re- 
sultant chronic constipation much more frequent. 

view the high incidence cecal amebic 
lesions, not surprising that appendiceal 
cations are considerable incidence. The ameba 
invades the organ directly and are present about 
per cent appendicies autopsy (Clark, 1925). 
The gross and microscopic appearance reveal the 
typical lesions ameba found elsewhere the 
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bowel. Severe intestinal hemorrhage rare 
occurrence any stage amebiasis, although mod- 
erate blood loss and chronic anemia the rule. 
Exsanguination has been reported, but medical 
curiosity. 

Distant Complication: Perhaps the major compli- 
cation amebiasis the formation metastatic 
abscesses, which those the liver are the most 
important. the deeper intestinal lesion, the or- 
ganism continually extends into portal vein branches, 
into lymphatic tissue spaces and sometimes onto the 
serosal surface areas. these routes, they spread 
distant organs. The liver certainly must get its 
greatest numbers via the portal vein the peritoneal 
cavity. Within the liver, the ameba may lodge, 
multiply and invade with consequent formation 
foci lysed liver cells referred liver abscesses. 
These lesions are usually (55-60 per cent) multiple, 
less frequently solitary (Clark, 1925). They are 
distributed among the lobes the liver the ap- 
proximate proportion the relative tissue volume 
the respective lobes, being thus most frequent the 
right lobe, per cent according Clark. 


The involved liver enlarged and may show 
evidence local bulging abscess near the 
surface. Abscesses vary greatly size, the largest 
ones often being formed the confluence smaller 
adjacent lesions. These areas amebic histolysis 
are not simple cavities, but consist instead honey- 
combed channels digested liver cells that are trans- 
versed irregular strands liver connective tissue 
which more resistant amebic digestion and 
therefore remains behind. Thus, amebic liver 
abscess very ragged its inner surface, and only 
becomes smooth lined relatively encapsulated after 
the passage much time with consequent secondary 
fibrosis and connective tissue contraction. 


Microscopically, the liver abscesses are character- 
ized the presence the central brown, autolyzed 
liver and blood tissues (“anchovy paste”), 
irregular margin viable but injured liver cells 
among which active ameba are wandering. The 
ameba are rarely present the original necrotic 
material the liver abscess; however, after draining 
the abscess they are more frequently found the 
subsequently drained material. The characteristic 
tissue reaction again evident that leukocytes are 
infrequent, lysis evident and pyogenic reactions 
predominant only when secondary bacterial inva- 
sion occurs. 

Lung abscesses are, next the liver, the most 
frequent site amebic metastases. The right lower 
lobe the lung almost always the site abscesses. 
quite evident that this due direct extension 
ameba from the liver the lung, rather than in- 
dependent hematogenous dissemination the lungs. 

Wherever amebic abscess enlarges, tends 
extend the surface the organ. the surface, 
temporarily localized inflammatory reaction occurs; 
however, the process continues, bulging and local 
tenderness develop, and finally rupture into adjacent 
areas occurs. the liver involved, this may 
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the skin, lung, gallbladder, intestinal tract, perito- 
neum. the lung, may break into bronchus 
through the chest wall. Secondary dull, indurated 
and indolent cutaneous amebic ulceration may result. 
After successful treatment with amebacide, ab- 
scesses heal walling off with dense layer 
connective tissue unless too much secondary bac- 
terial infection exists and thus keeps the abscess 
active. Small drained lesions heal organization 
and filling with young fibroblasts with subsequent 
replacement dense connective tissue. 


LABORATORY DIAGNOSIS 


Since the specific diagnosis amebiasis essen- 
tially laboratory problem, the physician, order 
verify his clinical findings must exert every effort 
aid the laboratory, obtaining suitable specimens 
for examination. The ultimate diagnosis this 
disease depends solely upon the demonstration and 
recognition the causative organism, Endameba 
histolytica. is, therefore, imperative that cor- 
rect and early diagnosis made, certain procedures 
must followed and well-established prerequisites 
not ignored. primary importance the avail- 
ability laboratory personnel skilled the recogni- 
tion the protozoa which inhabit the intestinal tract 
man. Competence this diagnostic field gained 
only practical experience and familiarity with the 
problems which constantly arise connection with 
fecal examinations. Much time and effort are saved 
and the dangers misdiagnoses appreciably reduced 
the clinician will survey laboratories his com- 
munity determine whether there competent 
parasitologist among them. such parasitologist 
not available, may necessary send speci- 
mens laboratory located some distance which 
staffed and equipped perform critical examina- 
tions. 

The clinician may have resort the mails for 
transmission specimens suitable laboratory. 
This can done fecal smears are prepared the 
office local laboratory and shipped alcohol. 
For various reasons, unwise send stool speci- 
mens through the mails reliable examination for 
intestinal protozoa desired. 


The necessity for studying absolutely fresh speci- 
mens cannot overemphasized. this requirement 
disregarded, diagnostic difficulties may encoun- 
tered the examiner. preferable have the 
stool produced the proximity the laboratory 
than have brought the patient. those 
instances where stool cannot passed readily, the 
use rubber catheter rectal swab may produce 
enough fecal material for examination purposes. 
all cases where amebiasis suspected, manda- 
tory that series stool specimens examined. 

The laboratory findings disclosed the result 
the examination single stool specimen are 
little significance except, course, Endameba 
histolytica found. Carefully controlled surveys 
have indicated that least one-third the cases 
amebiasis are missed the examination limited 
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one stool specimen. The fluctuations the clinical 
condition the patient, the life cycle the parasite 
and the various environmental factors present the 
lumen and tissues the intestinal tract determine 
from day day the presence absence ameba 
the stool. With some patients Endameba histolytica 
may found upon daily examination over ex- 
tended period, while others, the parasites occur 
cyclic showers intervals. While impossible 
designate the number stools which should 
examined since conditions vary with each individual, 
has been our practice examine one specimen 
daily for six consecutive days. There doubt 
that certain instances much more extensive series 
examinations should made before Endameba 
histolytica finally would detected. The judgment 
the clinician, well time and expense are fac- 
tors which Would necessarily control the extent 
the series. 


For the proper gross and microscopic evaluation 
stool specimen evacuation should normal and 
not induced strong purgation. times, the ad- 
ministration mild saline cathartic bile salts 
the patient may aid the detection the parasite. 
Castor oil, mineral oil and barium preparations 
should not prescribed during the period the pa- 
tient submitting stool specimens the laboratory. 
These substances complicate the microscopic picture 
and add the diagnostic pit-falls which are ever- 
present fecal examinations. 


the absence adequate laboratory facilities for 


histolytica presumptive evidence infection the 
more acute phases amebiasis may obtained 
gross examination the feces and microscopic 
study the cytology the freshly passed stool. 
These observations will aid considerably the dif- 
ferential diagnosis amebic dysentery, bacillary 
dysentery and other dysenteric disorders. The char- 
acteristic stool amebic dysentery contains blood 
and mucus intermingled with particles feces. The 
blood dark red color and clotted. The mucus 
fluid and does not adhere the bed-pan. The odor 
offensive and the reaction acid. bacillary 
dysentery, the stool frequently consists little more 
than pure blood and mucus. The mucus tinged 
with streaks bright red blood, very viscid and 
adheres the bed-pan. The odor not offensive 
and the reaction alkaline. 

Microscopically, the stool amebic dysentery 
characteristically fecal appearance and contains 
numerous bacteria, yeasts, and particles food 
debris. not particularly cellular character 
although there are usually some lymphocytes and 
tissue cells. There are comparatively few pus cells. 
Many these have degenerated such extent 
that impossible identify them. The red cells 
have clumped. Charcot Leyden crystals may may 
not present and motile amebas may observed. 
the other hand, the stool bacillary dysentery 
not fecal and contains very few bacteria particles 
food debris. There are large numbers pus 
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cells showing little degenerative change. The red 
cells are distributed throughout the microscopic field 
with little tendency toward clumping. Large mac- 
rophages containing red blood cells are frequently 
present. These are often mistaken for the motile 
forms Endameba histolytica particularly when 
they show slight amoeboid movement. 


establish laboratory diagnosis amebiasis, 
essential that specific technics which have proved 
their worth through long application utilized. The 
use saline and iodine-stained fresh fecal smears, 
the preparation permanent wet-fixed iron hema- 
toxylin-stained smears and the utilization concen- 
tration technics are procedures which should 
Cultural methods although usually restricted the 
well-equipped laboratory may advantageous 
certain instances. The use the sigmoidoscope 
which exposes the ulcers and facilitates the collection 
suitable material for examination helpful 
diagnostic aid. Cotton swabs are not suitable for the 
collection material the time sigmoidoscopy— 
long handled curettes are much preferred. 
Microscopic examination the material thus ob- 
tained should done immediately; smears should 
fixed Schaudinn’s fluid and subsequently 
stained the iron hematoxylin method. Cultures 
should made suitable medium available. 


The important role the iron hematoxylin-stained 
fecal smear the routine laboratory diagnosis 
amebiasis cannot overstressed. base the critical 
diagnosis amebiasis evidence obtained solely 
from fresh fecal smears from wet mounts con- 
centrated fecal specimens hazardous. The numer- 
ous species amebas and flagellates, the various 
cells constituting the cellular exudate well the 
wide variety animal and vegetable food particles 
complicate the microscopic picture and many 
instances their characteristic morphologic differen- 
tial features can only determined iron- 
hematoxylin-stained preparation utilized. 


The complement fixation test for the detection 
infections with Endameba histolytica has not been 
perfected the extent where can adopted 
dependable routine laboratory procedure. There 
doubt that such test would distinct aid 
those instances where amebas cannot found 
the usual laboratory methods. This particularly 
applicable cases amebic hepatitis and abscess 
the liver, where frequently not possible 
demonstrate the parasites the feces. There are 
present indications that more satisfactory type 
antigen being developed. questionable, how- 
ever, whether the complement fixation test will sup- 
plant the usual laboratory procedures now employed 
which reveal the causative agent the disease. 


Surgical intervention the presence severe 
amebic infection may lead serious consequences. 
The differential diagnosis amebiasis and appen- 
dicitis may difficult and mistakes are 
avoided, every effort should made detect the 
parasite before operation performed. Rapid 
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multiplication Endameba histolytica may occur 
any sinus which develops about the bowel, follow- 
ing surgery. Granulomatous lesions the sigmoid, 
rectum anus may amebic origin and are 
often confused with carcinoma. When such lesions 
are present differential diagnosis should include 
sigmoidoscopic examination, stool examination, 
radiologic studies, and trial course emetine 
before surgery attempted. apparent cases 
chronic ulcerative colitis, particularly where colos- 
tomy indicated, imperative that infection 
with Endameba histolytica excluded. rapidly 
spreading, cutaneous amebic ulcer may develop 
around the colostomy wound unless controlled 
injections emetine. 


RECENT DEVELOPMENTS THERAPY 


Since the advent carbarsone and vioform, little 
has been added the list chemicals available for 
the treatment amebiasis. Modifications the 
mono-iodo hydroxy quinoline, chiniofon (also known 
under various trade-names such yatren and anayo- 
din) resulted the introduction diodoquin 
Tenny 1936. 

For the acute phase either intestinal amebiasis, 
characterized diarrhea dysentery, the 
hepatic complications, namely hepatitis abscess 
the liver, emetine still relied upon many 
physicians for symptomatic relief. recognized, 
that emetine alone will not clear the ma- 
jority patients their ameba. Also, realized 
that hepatic function adequate, either carbar- 
sone vioform even diodoquin may relied 
upon either alone, full dosage combination 
with emetine clear acute intestinal hepatic 
forms the disease. While recognized that 
response emetine often dramatic, this mis- 
leading the uninitiated. Only repeated and 
careful examination series stools can have 
any assurance clearance the bowel amebas. 
Six daily specimens six-week intervals for three 
six months follow-up period are required. Finally, 
proctoscopic examination the patient after therapy 
will often give definite indication whether im- 
provement has followed therapy. 

should remembered that emetine, well 
most the other currently available amebacides, 
will cause frequent liquid stools when used ex- 
cess. This confuses the picture since cannot 
certain without careful examination the patient, 
whether his symptoms are due amebiasis 
excessive use anti-amebic agents. 
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For chronic amebiasis, which may more often 
characterized constipation rather than diarrhea, 
the more effective, less toxic agents, carbarsone 
and/or vioform are recommended. One-quarter 
gram capsules tablets, given three four times 
daily, total 5.0 grams for carbarsone 7.5 
grams for vioform are employed. Actually one drug 
may alternated with the other over continuous 
period one month ensure more certain chance 
success. 

During the years World War II, great variety 
newly proposed amebacides was studied. these, 
three have offered some promise the test tube 
and naturally infected monkeys our laboratory. 
They are now under trial man and there are 
indications that clinical confirmation earlier 
laboratory experiences will reported the near 
future. These agents are modifications carbarsone, 
which pentavalent arsenical. They contain triv- 
alent arsenic and one case, that carbarsone 
oxide, oxygen attached directly the arsenic. 
This drug, while effective orally, causes some topical 
changes the gastric mucosa and for this reason, 
enteric coating tablets required. The other two 
arsenicals, which are known thioarsenites, have 
sulfur substituted for oxygen which detoxifies the 
arsenic for host tissues concentration still active 
against the ameba. These are tolerated within the 
dosage range carbarsone and have thus far, 
proved more effective early clinical trials. fact, 
when used orally, alone rectum retention 
enemata well, results comparable those attained 
with emetine have been noted. addition, within 
hours hours, the bowel has been cleared 
pathogenic amebas. date, only increase 
number bowel movements during the first 
hours and three cases, gastric distress has been 
noted. Far more patients will have studied be- 
fore definite impression efficiency established. 
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processes that produce “tumor” formation 
soft tissue are inflammation, cyst formation, and 
new growth. 


Inflammation 


Acute inflammation recognized the history 
and local findings, but soft tissue sarcoma may re- 
produce these cardinal signs. This most likely 
happen the rapidly growing high grade 
malignancies. 

Specific chronic granulomata tuberculosis, lep- 
rosy, sarcoid, coccidioides, actinomycosis and syph- 
ilis may closely duplicate the features sarcoma 
that microscopic examination may necessary 
differentiate the processes. Study smears, cultures 
and animal inoculation aspirated material may 
identify some these. 

Foreign body granuloma, the result injury 
subcutaneous tissue parenteral administration 
medication, suspected from the history trauma 
injections. Foreign body reactions are most likely 
follow the use oily vehicles. 


Cyst Formation 

cystic lesion, such epithelial-lined cyst, hema- 
toma, bursitis, hygroma and cystic neoplasms soft 
tissue, frequently recognized needle puncture. 
generous amount aspirated fluid pus should 
preserved sterile closed tube for the labora- 
tory use making complete study. 


New Growths 


New growths arising soft tissues are derived 
from connective tissue, muscle, nerve sheath, fat, 
endothelium and leukocytes. The natural history 
neoplasms cells these types does not run uni- 
form course since all grades malignancy are repre- 
sented series cases. 


DIAGNOSIS 


therapeutic measures employed soft tissue 
sarcoma are guided the knowledge the 
type cell and degree malignancy, the informa- 
tion must obtained from histological study 
biopsy specimen. Several methods are available for 
the removal specimens. 


Surgical Biopsy: 
(a) Excision Biopsy.—Smaller tumors suspected 
being malignant should removed with wide 
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margin normal tissue. This would then constitute 
both biopsy and treatment. All tumors should 
examined microscopically. Never should any 
thrown away. 

(b) Incision Biopsy.—It inconceivable that 
radical operation performed for soft tissue 
sarcoma without histological proof. When the tumor 
large, incision should made into and small 
piece removed for frozen section study. However, 
satisfactory study cannot accomplished quick 
section methods, the surgeon should close the wound 
and wait the hours necessary for paraffin sections 
before proceeding with extensive operation. The 
removal small superficial area tumor does 
less disseminate malignant process than wide 
but incomplete biopsy should 
never done unless pathologist present and 
the surgeon prepared perform extensive 
operation may indicated. 


Aspiration Biopsy: 

Aspiration biopsy technic requiring special 
training for proper performance and interpretation. 
With these limitations useful procedure. 
well choose puncture site place where the 
entire tract may later removed that shown 
necessary. 


CLINICAL AND HISTOLOGICAL TYPES 
SOFT TISSUE TUMORS 


Neoplastic cells that grow slowly may recog- 
nized microscopic studies fat, fibroblast, nerve 
sheath, endothelial and smooth skeletal muscle. 
Benign tumors and well differentiated malignant 
ones may named according the type cell 
that identified. Rapidly growing and poorly dif- 
ferentiated tumors are difficult impossible 
identify, particularly with the single expedient 
hematoxylin and eosin stain. The undifferentiated 
lesions are usually named with some feature 
morphology prefix (such spindle cell, oat cell, 
round cell, giant cell, etc.) followed the word 
sarcoma. obvious that any the soft tissues 
might give rise cells spindle, oval round 
shape which are large small size and have 
single multiple nuclei. The descriptive terms are 
non-committal, but due the immaturity the 
tissue the histological technique employed, 
better, identifying term possible. This large group 
less well-differentiated lesions remains for future 
study name and classify, and when more complete 
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and accurate data the natural history sarcoma 
accumulated, more specific and 
prognostications can made. 


The following are brief clini- 
cal and anatomic types soft tissue tumors based 
the present understanding: 


Skin. The important sarcomatous tumors are 
fibroma, fibrosarcoma and the neurofibromatosis 
Von Recklinghausen’s disease. The common fibro- 
mas are indurated, dimpled, unencapsulated, fixed 
nodules slow growth arising the corium. They 
are recognized the spindle stellate cells and the 
parallel bundles collageneous fibers which are 
usually deposited recticular pattern. Fibroglia 
fibrils are readily demonstrated. uncommon in- 
stances, rapidly growing malignancies may develop 
and these should not underestimated their 
ability invade. Due frequent retrograde changes 
with hemorrhage, pigmentation and lipoid accum- 
ulation, fibromas are sometimes referred 
histocytoma. The cutaneous nodules Von Reck- 
linghausen’s disease are combination fibrous 
tissue, nerve fibers and sheath cells. The lesions 
are susceptible retrograde changes, and the struc- 
ture complicated mucoid degeneration. They 
are less prone malignant change than the deeper 
seated lesions along nerve trunks. 


Subcutaneous tissue. The lipoma far the 
most common soft tissue tumor and its clinical 
features are diagnostic the majority instances. 
There reason, however, why the surgeon cannot 
inspect the tumor thoroughly after removal mul- 
tiple cut sections and insist upon microscopic exam- 
ination any lesion having pale color texture 
different than normal adult fat tissue. the case 
large tumors, especially the multilobulated and 
poorly encapsulated lesions, malignant change must 
suspected and resection rather than enucleation 
must done. The liposarcoma adult type fat 
tissue one the most insidious, least well defined, 
persistently growing and unerringly lethal forms 
soft tissue sarcoma. The fact that early operations 
show fairly mature types cells which become in- 
creasingly more immature recurrences, demon- 
strates the false sense security obtained from 
histological study where features natural history 
neoplasms are not considered. The mucoid stroma 
embryonal types fat tumors accounts for most 
myxomas described the literature. Liposarcoma 
usually not radio sensitive. 


Fascia and muscle sheath. Fibrosarcoma arising 
from these structures probably second fre- 
quency lipoma. Structurally, the lesions are com- 
posed fibroblasts similar those the skin, but 
they are more likely arranged parallel rows. 
The fibroglia and collagen fibers are diagnostic 
features, present varying amounts and responsible 
for the density and toughness the more mature 
types. There may element expansive growth 
producing compression adjacent tissues resulting 
pseudo encapsulation, but there are always other 
zones infiltration, especially along fascial and 


Vol. 67, No. 


muscle planes and about the supporting vascular 
tissues. While fibrosarcoma often assigned posi- 
tion low grade malignancy and considered late 
metastasize, not worthy All degrees 
malignancy may noted series cases. The 
more rapidly growing undifferentiated lesions are 
inseparable from the highly malignant forms lipo- 
sarcoma, myosarcoma nerve sheath tumors. The 
desmoid tumor clinical entity fibrosarcoma 
the abdominal wall, usually slow growing but dif- 
fusely infiltrating and requiring wide excision for 
cure. Recurrence likelihood excision not 
thorough. group, fibrosarcomas are not con- 
sidered radio sensitive tumors, but occasional 
instances have been noted where involvement 
areas technically inoperable have responded super- 
voltage and teleradium therapy. 

Muscle. Myosarcoma uncommon form 
soft tissue sarcoma. may arise from skeletal 
muscle cells although leiomyoma and leiomyosar- 
coma may begin pilomotor muscles the dermis 
and smooth muscle the vulva, scrotum, nipple and 
blood vessel walls. This group presents the gross 
structure leiomyoma the uterus. Rarely 
myosarcoma may seen which runs course sim- 
ilar fibrosarcoma. The rhabdomyoblastic tumors 
seem uniformly malignant soft tissue lesions. 
The cells are poorly differentiated and may appear 
largely spindle shaped elements. The presence 
giant forms may strongly suggest muscle origin, and 
definite diagnosis can made demonstrating 
cross-striations the cytoplasm. The tumors are 
usually rapid growing, have tendency retro- 
grade changes, often becoming mucoid hemor- 
rhagic, and they seem give rise secondary 
deposits along the vascular pathway toward the lung. 
The primary lesion may show rather marked re- 
sponse irradiation, although myosarcoma has 
been considered radio resistant tumor. 


Nerve sheath. the course Von Reckling- 
hausen’s disease, sarcoma arising from nerve trunks 
often makes its appearance, and virtue its 
malignant growth, fatally terminates the disease 
many years’ standing. other cases, solitary tumors 
involve nerves and appear arise from the nerve 
sheath. Tumors proven have arisen from nerves 
have characteristic structure. The cells are de- 
posited palisades due longitudinal fission 
nuclei, and the fibrillar stroma closely invests the 
cytoplasmic borders. Many the tumors are slowly 
growing, encapsulated and easily 
currence, however, likely occur due unrecog- 
nized spread along adjacent nerves multiplicity 
lesions. Malignant change may occur ap- 
parently quiescent neurofibroma, malignancy may 
begin novo. either case rapidly growing, 
infiltrating metastasizing sarcoma may ensue. The 
recognition this malignant metamorphosis the 
neurofibroma important feature the micro- 
scopic examination. Nerve sheath tumors are radio- 
resistant lesions. 
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Synovium. Synovioma one the less frequent 
forms soft tissue sarcoma. presents histologi- 
cal pattern combining the aleveolar structure 
endothelioma with the fibrous tissue elements 
fibrosarcoma. slowly growing tumors, this com- 
bination pattern characteristic histological en- 
tity. Less well differentiated lesions are inseparable 
from other varieties spindle cell sarcoma. These 
tumors usually arise relation joint synovium 
but may seen bursal other connective tissue 
spaces. There characteristic natural history, 
the degree malignancy varying between the ex- 
tremes. Malignancy higher grades more com- 
mon, however, and extensive local involvement with 
early metastasis may anticipated. 


Other types primary sarcoma. Encountered 
uncommonly soft tissue tumors are the hemor- 
rhagic sarcoma Kaposi, recticulum cell lympho- 
sarcoma and extraosseous Ewing’s tumor. 


Other types benign tumors. There are vari- 
ety less well defined but fairly common entities, 
usually benign character, arising from soft parts. 
These include the fibrous nodules Dupuytren’s 
contractures sometimes mistaken for fibrosarcoma, 
especially the sole the foot, and giant cell 
tumors tendon sheaths and synovial membranes. 
general the main clinical feature this whole 
group tumors the presence soft tissue mass. 
Keloid should mentioned the differential 
diagnosis soft tissue sarcoma. The nature the 
lesion usually obvious from its history and appear- 
ance but sections the rapidly growing keloids can 
easily misinterpreted fibrosarcoma the his- 
tory the previous incision trauma not known. 
The scar tissue keloids will often resolve with 
x-ray treatment. Very bulky keloids may excised 
and the wound treated with x-ray within 10-14 days 
prevent re-formation. 


TREATMENT SOFT TISSUE SARCOMA 


survey the soft tissue sarcoma case histories 
which the writer has knowledge reveals that 
those successfully treated plan operative pro- 
cedure commensurate with the type and degree 
malignancy was followed. the cases where treat- 
ment failed, the following features were elicited 
review the treatment record: 

(a) Attempts removal soft tissue tumors 
office procedures with inadequate surgical facilities 
resulted incomplete treatment, recurrence and 
extension. 

(b) Soft tissue tumors were removed and not 
examined histologically. Malignancy was discovered 
only after recurrences. 

(c) Rapid enlargement, hyperemia and fever were 
mistaken for signs acute inflammation. 

(d) Repeated local recurrences apparently 
histologically benign tissue were treated multiple 
local operations. When the histological structure 
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finally proved malignant, the disease was too 
far advanced for curative treatment. 

(e) Attempts enucleation malignant lesions, 
even though encapsulated, were always followed 
more widespread recurrence. 

Faith was misplaced the postoperative ir- 
radiation methods “clear-up” foci tumor which 
were obviously not removed. 

(g) Attempts were made preserve the function 
extremity when amputation was indicated. 
The belief that extremity could always removed 
there were recurrence did not delay the develop- 
ment lung metastases. 

(h) Patients refused accept amputation 
mutilating surgery. 

Although these observations are made retro- 
spect, they should whet the imagination the clini- 
cian consideration the following questions 
when confronted with soft tissue swelling: 


(a) what methods can information safely 
obtained concerning the nature the lesion? 

(b) Are adequate surgical facilities available 
proceed with large operation necessary, 
biopsy establishes the lesion being malignant? 

The treatment soft tissue sarcoma most in- 
stances must wide surgical removal. This may 
mean destruction function even amputation. 


SUMMARY 


There wide variety lesions located be- 
tween the epidermis and the periosteum which are 
characterized tumor formation, and the informa- 
tion contributed the history, examination and 
laboratory tests often inadequate for diagnosis. 

Since the planning successful therapy for 
neoplastic disease must based upon knowledge 
the type and degree malignancy, more exact in- 
formation becomes imperative. This information 
may supplied study materials removed 
needle puncture, needle biopsy surgical biopsy. 

All soft tissue sarcomas except radio-sensitive 
lesions like lymphosarcoma and Kaposi tumor should 
treated surgery they are operable. 


Enucleation should attempted only benign 
encapsulated lesions such lipoma. Small tumors 
which arouse clinical suspicion sarcoma should 
removed wide block excision for biopsy. 
Larger tumors, even though appearing encap- 
sulated, should removed wide block excision. 
Amputation must more frequent operation 
more lives are saved treatment sarcoma. 

Fibrosarcoma, myosarcoma and liposarcoma 
sometimes exhibit considerable radiosensitivity, 
and inoperable cases irradiation treatment may 
successful checking the growth the tumor 
for considerable period time. 

Chapter Childhood Cancer, John Kenney, 


M.D., will appear this section the November issue. 
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EDITORIALS 


Medieal Care Hospitals 


Despite the fact that sprained ankle attack 
acute rhinitis may better and more economi- 
cally taken care home, the tendency increas- 
ing for our fellow citizens hospital for such 
minor ailments. Their visit involves not only the 
expense registration, bed and nursing care, but 
diagnostic medical procedures, which, neces- 
sary, could often performed with equal efficiency 
physician’s office near the home. hospital 
the logical place refer patients for procedures 
major complicated nature, requiring elaborate 
medical surgical care; the oxygen tent, the oper- 
ating room, the incubator all function more 
ciently well run hospital. The doctor’s office 
patient’s home the logical place wherein about 
per cent illness can taken care of, and 
where the added expense institutional overhead 
can avoided. Most diagnostic and many thera- 
peutic procedures and some operations can per- 
formed well equipped physicians’ office 
physicians’ medical building. 

recent years the increased cost operating 
institutions has forced hospital administrators and 
boards trustees seek sources income over 
and above those which might described legiti- 
mate. The primary function the average private 
hospital furnish bed, board and nursing care 
sick persons. With the true cost furnishing 
bed climbing daily higher, many hospitals have 
sought “hidden taxes” the form professional 
revenue from various medical services. Many have 
gone far choose departmental physicians 
the basis the income they will accept rather than 
the basis their professional qualifications. Result: 


the patient expecting and paying for highly com- 
petent type diagnostic medical service often re- 
ceives inferior one. 


The patient the hospital cured some 
ailment, sometimes serious one such cancer 
pneumonia. anxious and willing secure 
the best type medical attention available. 
leg, upon whose opinion must this grave decision 
sometimes made? Upon the pathologist’s the 
radiologist’s. With the highest type specialist 
these fields, the patient apt obtain accurate diag- 
nosis and greater opportunity for cure. Similarly, 
other members the medical staff benefit the 
advice their association and consultation with ex- 
perts. With inferior staff members, the reverse 
true. 

probably never occurs the average patient 
that his tumor may submitted x-ray examina- 
tion pathological study specialist chosen not 
because the best available man his field, but 
because will accept salary. His life will 
the hands man often inferior colleague work- 
ing the outside because the hospital would not 
permit the latter practice his profession 
ethical and legal basis. There are instances, for- 
tunately, which the attending physician has been 
sufficiently alert this danger insist that the 
patient taken out the hospital ambulance 
for necessary special diagnostic therapeutic pro- 
cedures, and then returned the hospital. 


Hospital Management for May, 1947, there 
appears frank statement the problem, statement 
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which will doubtless come the attention inter- 
ested groups and boards trustees anxious 
improve the care hospitalized public. This 
statement enhances one which appeared the pages 
this Journal 1937 (Vol. 46, page 136). 

recognized that for simplified bookkeeping 
well streamlined accounting, would very 
convenient include the surgeon’s fee, the radiolo- 
gist’s fee and other professional charges the hos- 
pital The most ready way doing this 
place all these men salary basis. When men 
are placed salary (outside institutions de- 
voted research teaching) the inevitable ten- 
dency for him who pays the piper call the tune. 


Now that the war over and the ballyhoo 
patriotic proddings ended, the once familiar sight 
the Army-Navy “E” flag for industrial excellence has 
disappeared from the American scene. While this 
pennant was patently morale-builder, nevertheless 
had its sentimental value token job well 
done. The dollar paid dollar-a-year men fell into 
the same category. 

Thus with pardonable pride that the doctors 
California may accept analogous token from 
the California State Department Employment for 
services well performed under the 
ability Act adopted last year the State Legislature. 
The disability insurance managers the department 
mend the Doctors each district for job well 
done.” These managers are the front-line forces 
the Department Employment, the heads the 
district offices which process first-hand the myriad 
claims for disability payments from the eligibles 
among three million employed Californians. 

This tribute the medical profession emanates 
from source which could easily have generated 
instead sense distrust, annoyance just plain 
dislike. The lay employees governmental bureau, 
charged with applying legislation—particularly, new 
legislation—to vast number people are some- 
times inclined become dictatorial and officious. 
The sense security and authority behind such 
employees may have the effect causing inflated 
egos and bad manners. Obviously this not the 
case the application the Sickness Disability Act. 
California doctors have every cause proud 
this fine compliment. The only criterion they 
had prior enactment this law was the experience 
Rhode Island, where numerous difficulties had 
arisen out the first such state laws adopted. 
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If; the other hand, the hospital will set rental 
which will permit fair yield from the space pro- 
vided, the space and equipment leased, will 
fulfilling its function. Patients the average private 
hospital could well support two more first class 
radiologists pathologists when often there only 
mediocre part-time one. 

The solution the hands the profession. 
physicians will urge that the administrator and the 
hospital board appoint staff pathologist radiolo- 
gist the basis his qualifications and not the 
level the salary will accept, the result will 
better medical care for the patients who place their 
welfare the hands the medical profession. 


for Medicine 


The doctors were put the uncomfortable position 
being asked serve judge and jury the 
thousands claims passing through the depart- 
mental offices. They were subjected pressures 
from their patients, some whom apparently 
relished the prospect drawing cash sickness dis- 
ability benefits lieu pay for performing their 
customary employment duties. The doctors were 
asked make prognoses terms length time 
the patient would unemployable, many these 
estimates being little more than guesswork. They 
were asked determine whether not the patient 
was able perform his “usual and customary 
occupation.” report physical findings from 
examination one thing but determination 
whether not Joe Doakes can drive his truck 
handle spindle requires detailed knowledge 
industrial processes which not customarily in- 
cluded medical school curricula. 

That many these difficulties have been over- 
come California attributable the common- 
sense application this new law some the top 
executives whose duties include the operation this 
phase the Department activities. 
The medical profession has not adopted any resolu- 
tions along this line but the physicians California 
know the men who are responsible for the smooth 
working the law. “E” were forthcoming 
from medicine return for the one just given the 
Vice Chairman, and Doctor Bert Thomas, Medi- 
cal Director, the Department Employment. 
With such men authority, the doctors may count 
upon sensible, workable application law that, 
under other conditions, might easily have opposite 
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FROM THE MEDICAL STAFF CONFERENCES THE UNIVERSITY CALIFORNIA HOSPITAL, 


white female, aged 42, was admitted the hospital 
March Her complaints were progressive weakness, 
fatigability and dyspnea for the preceding year and 
ahalf. June 1945 she noted the insidious onset 
easy fatigue and dull ache the anterior portion 
the neck, similar that she had experienced fol- 
lowing her first pregnancy years before, and for 
which she had been given thyroid over period 
four years. the fall 1945 the BMR was normal, 
the hemoglobin was per cent. She was given 
iron, liver extract, calcium and vitamins for the fol- 
lowing year without much benefit. November 
1946 she was found have protein the urine and 
spent month bed, but had remission her 
symptoms. She was admitted the East Oakland 
Hospital January 1947 for bone x-rays and sternal 
puncture. The diagnosis multiple myeloma was 
made. Stilbamidine therapy and diet low animal 
protein were begun. After considerable difficulty 
cross-matching she was given one transfusion. She 
received ten injections Stilbamidine 150 mg. 
each. Additional symptoms were pound weight 
loss, continuous roaring the left ear for year, 
progressive impairment vision, several bouts 
spontaneous epistaxis and increased tendency 
show ecchymoses. December 1946 she began 
have menorrhagia and metrorrhagia which has 
continued unabated. She also had noted sternal 
tenderness for three four months. 

physical examination, temperature was 36.5° 
C., respirations 24, pulse 90, and blood pressure 
120/70. general she appeared tanned but 
very pale woman somewhat younger than the stated 
age 42. Skin and mucous membranes were pallid. 
Examination the eyes revealed some impairment 
vision. Prominent veins, scattered punctate hem- 
orrhages and few flame-shaped hemorrhages were 
found the fundi. There were several discrete small 
lymph nodes the post-cervical and supra-clavicular 
regions. The heart was enlarged one centimeter 
the left the midclavicular line. The spleen was 
palpable two finger-breadths below the left costal 
margin. The right kidney was easily 
vic examination was negative. The skeletal system 
showed only sternal tenderness. Percussion the 
extremities, ribs, skull, and pelvis did not elicit pain. 

The red blood count was 1.41 million, hemoglobin 
per cent gm.), white blood count 5,300 with 
normal differential. The smear showed marked 
hypochromia, tendency toward anisocytosis, and 
occasional erythroblasts and normoblasts. The plate- 
let count was 200,000. The bleeding time was 
minutes, coagulation time minutes. The urine 


* Assistant Resident in Medicine. 
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contained Bence Jones protein. PSP excretion was 
less than per cent two hours. NPN was mg. 
per 100 cc. blood. The serology was negative. The 
stool contained occult blood. The prothrombin time 
entry was per cent. The serum proteins were 
9.48 gm. per 100 cc. blood with albumin 2.25 gm. 
and globulin 7.23 gm. The only significant finding 
the x-ray films was rarefaction the upper end 
the right femur. Chest and skull films were normal 
except for slight cardiac enlargement. 


The patient was given diet low animal protein, 
daily injections (150 mgm.) Stilbamidine, Vita- 
min iron and blood transfusions. After week 
Vitamin therapy, the prothrombin was only 
per cent compared with the preceding per cent. 
The hemoglobin rose per cent; the NPN 
dropped mg. per 100 cc. bromsulphalein 
test was within normal limits. 

Dr. Stacey One may question the 
diagnosis history this patient because not 
that which usually see patients with charac- 
teristic multiple myeloma. The onset illness has 
been rather insidious, finally leading point 
where the patient goes physician because 
symptoms referable the anemia. most cases 
multiple myeloma the patient comes the physician 
because excruciating pain. The pain multiple 
myeloma may experienced the patient differ- 
ent parts the body. occasions, the diagnosis 
rheumatic fever may made because the pain 
migrates from one part the body another, and 
these locations associated with bone tenderness. 
Pain has not been outstanding factor this pa- 
tient’s illness. Another mode onset characterized 
fracture bone. have seen that happen 
individual who prior the accident had been 
apparently well, when, suddenly, slight injury, 
misstep, fall has led the fracture arm 
leg, the ribs. 

The third type onset characterized hem- 
orrhagic tendency. This patient has exhibited some 
tendency bleed. can’t explain that clearly be- 
cause not have the decrease the platelets 
that one usually gets association with the bleeding 
multiple myeloma. She has prothrombin defi- 
ciency, which offers opportunity for considerable 
speculation because don’t know how account 
for it. Apparently her liver function within normal 
limits. may that she not absorbing Vitamin 
from the intestinal tract. However, that side 
point and could discussed further length. So, 
there are certain things here against the diagnosis 
myeloma the history alone. 


t+ Assoriate Professor of Medicine, University of Cali- 
fornia Medical School. 
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physical examination, one would expect again 
see patient who exhibits suffering. don’t think 
there any pain worse than bone pain, and espe- 
cially that seen multiple myeloma. times 
difficult control with large doses narcotics. Bone 
tenderness absent here except over the sternum, 
which slightly favor multiple myeloma. 
Lymphadenopathy found only very small per- 
centage patients whom the spleen palpable. 
Dr. Lowenhaupt recently published paper showing 
the presence the myeloma cells the spleen. 
Occasionally they are found the liver. roentgen 
examination, should expect find multiple areas 
decreased density the bones the illness has 
been present for prolonged period time has 
been here. find one questionable area the 
femur. 


far laboratory diagnosis concerned, one 
would say, will establish the diagnosis 
finding Bence-Jones protein the urine.” But 
may assure you that Bence-Jones proteinuria may 
found other conditions, especially those where 
there space-consuming lesion the bone mar- 
row, and therefore that not absolutely positive 
establishing the diagnosis. The second most im- 
portant laboratory procedure would that the 
the globulinemia which 
tremendously increased most patients with mul- 
tiple myeloma. There relationship between 
Bence-Jones proteinuria and the increased globulin 
content the blood. There may high globulin 
content blood plasma and not Bence-Jones protein 
the urine. the combination the in- 
creased globulin and Bence-Jones proteinuria again 
points toward probable diagnosis myeloma. 


may establish the diagnosis are lucky 
enough procure myeloma cells the sternal punc- 
ture. Preferably, should sternal biopsy. 
carrying out either one these procedures, wish 
warn enthusiasts that this may very serious 
diagnostic procedure patient who has involve- 
ment the outer plate the sternum. the 
presence decalcification, the sternal plate may 
very brittle and one may through very readily 
either with the needle with the scalpel. 


This patient shows the presence some abnormal 
cells the bone marrow. don’t think they have 
been found the peripheral blood. What are 
going call these cells? would like make 
few more comments this point concerning the type 
cell that one finds this peculiar disease. There 
are many who choose call plasma cell because 
does resemble the plasma cell that one finds nor- 
mally the tissue. one does enough sternal punc- 
tures and examines the tissue, may find cell 
with small eccentric nucleus. has so-called 
radiation chromatic material, which rather 
densely stained, and clear greenish-blue cytoplasm. 
per cent these cells specimen, does that con- 
stitute diagnosis multiple myeloma? should 
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say not necessarily, because times can see them 
increased under the strain infection. However, 
there type cell that considerably larger than 
this one and may attain size microns. 
The nucleus, again, eccentric, but larger pro- 
portion the amount cytoplasm that present. 
The nucleus takes very deep, purplish stain that 
almost pyknotic character. does not have the 
radiations one sees the plasma cell. The cytoplasm 
quite similar, but you focus and down the 
cytoplasm very carefully, you may see that appears 
almost vaculated with very tiny areas which there 
absence the stain. 


Now, let’s call this cell myeloma cell contrast 
the plasma cell which normal. Since are 
speaking about this cell, the question arises its 
origin. related the plasma cell, one would 
expect find frequent occurrence this tumor 
lymphoid tissue. There are very few cases record 
where myeloma cells have been reported lymphoid 
tissue. Jackson and Parker reported case which 
there was involvement lymphoid tissue the ton- 
They felt they had case myeloma that was 
limited entirely lymphoid tissue. reminded 
one patient had here few years ago where 
had involvement the lymph nodes the groin. 
But lymph node involvement very rare occur- 
rence primarily multiple myeloma. brings 
back the blood-forming tissue the bone 

Should have suspected the presence mye- 
loma this patient prior the time that she came 
for her first examination physician? blood 
count taken and the physician should the 
laboratory himself and examine the blood films, 
might struck the type anemia. usually 
normocytic and normochromic. There may 
depression the platelets. 


There specific therapy for multiple myeloma. 
are disappointed the use roentgen irradia- 
tion, irradiated phosphorous, and other forms 
irradiation. Recently, heard Stilbamidine. 
refer you the article Snapper, which appears 
the Journal the Mt. Sinai Hospital for Septem- 
ber, 1946. was learned that kala azar, disease 
which the plasma globulin high, administration 
the material the patient has beneficial effect. 
Snapper reasoned that effective conditions 
with high blood protein might have some effect 
patients with increased globulinemia such mul- 
tiple myeloma. 1945, Dr. Snapper started treat- 
ment group patients. found favorable 
results nine out fourteen and effect five. 
The effect demonstrated was relief pain and 
disappearance the myeloma lesions the bones 
which subsequently became calcified over period 
six months one year. There was effect 
the Bence-Jones proteinuria; there was reduction 
the plasma globulin, but felt justified mak- 
ing his report simply the basis the relief pain 
the patient. 
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white, female, aged 39, was admitted the Los 
Angeles County Hospital October 21, 1946, be- 
cause epigastric pain, nausea and vomiting, and 
jaundice. 

The patient stated that she first had had abdomi- 
nal pain 1943. This occurred the form 
recurrent attacks acute colicky pain the right 
upper quadrant the abdomen. The pain was 
severe, would cause her “double up” and lie 
quietly bed. The attacks would last several hours, 
frequently requiring medical attention and “hypo” 
for relief. There were associated chills, fever 
jaundice. The attacks which were first monthly 
became more frequent and would occur every several 
days. January 1944 cholecystectomy was 
done another hospital, and the patient was given 
small dark green pea sized stones souvenirs. 

Following this operation the patient was generally 
free pain until six months ago. About that time 
she began have attacks epigastric pain. These 
were described frequently recurring, dull aching 
pains, starting the epigastrium, spreading both 
upper quadrants, and radiating the upper anterior 
chest and breasts. These attacks would last several 
days and recur every two three weeks. addi- 
tion there were also irregular attacks sharp, stab- 
bing pain the right upper quadrant. Nausea and 
vomiting were associated with the pain during the 
attacks. Five days before admission the hospital 
she noted onset jaundice. 

Past History: Patient had measles and mumps 
childhood. age patient had attack jaun- 
dice, with fever, lasting one month. The same year 
she had operation for uterine suspension and right 
salpingo-oophorectomy. 

System Inquiry was negative, except for produc- 
tive cough (scant mucopurulent sputum) for about 
one year. 

Habits: Heavy drinker for about five years. The 
exact volume and type alcohol was not known, 
since the patient would admit nothing more than 
“she had drunk too much.” 

Physical Examination: Patient was thin, jaun- 
diced, and appeared chronically ill. Temperature 
was degrees Spider angiomata were noted 
over the anterior chest. The lungs were clear; heart 
not enlarged and murmurs were 
106/66. Abdomen was not distended. Scars two 
previous operations were noted. Liver edge was down 
umbilicus and tender. Spleen and kidneys were 
not palpable. edema was noted. 


LABORATORY DATA 


October 21, 1946. Hb. gms.; w.b.c. 7,200; poly- 
morphs per cent; lymphocytes per cent. Icterus 
index 50. 

One three Clinical-Pathological Conferences held 


the 76th Annual Session the California Medical Associa- 
tion, April 30-May Los Angeles. 
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October 23, 1946. Urinalysis: Sp.gr. 1.013; 
6.0; color deep brown; sugar negative; albumin 
trace; bile plus; urobilinogen negative. Serum 
albumin 2.9 grams. Globulin 3.0 grams. Blood 
Wassermann negative. 

October 25, 1946. Blood sugar 126. NPN 33. 
Thymol turbidity units. Cephalin flocculation 
plus hours—3 plus hours. 

Course: The patient’s condition was poor through- 
out her short period the hospital. She vomited all 
food given. About two days after admission she 
became disoriented and later lethargic. Her jaun- 
dice deepened. She was treated with intravenous 
glucose, protein milk (by vitamins, crude liver 
extract cc. 1.M. and choline (choline 
hydrochloride grams t.i.d.). She died coma 
five days after entry hospital. 


CLINICIAN’S DISCUSSION 


Dr. the case which have been asked 
discuss the principal interest lies the familiar 
problem whether not pain and jaundice are due 
biliary obstruction primary hepatocellular 
disease. Decision such problem frequently 
difficult and this case exception, particularly 
since the patient was seen only during the last days 
her illness. 

review her history brings out three etiologic 
factors importance. The first has with the 
illness which the patient had 1916. This may well 
have been infectious hepatitis. presumed that 
most patients make complete recovery, but the 
experiences the past few years have clearly in- 
dicated that small minority carry some permanent 
residues. There nothing the history findings, 
however, warrant the suspicion that this earlier 
illness was responsible for the presenting situation. 
The second factor has with the abuse alcohol. 
known that the patient drank heavily for five 
years, long enough time produce definite liver 
injury which might either fatty type liver 
actual cirrhosis. 


The third important consideration has with 
the previous history disease the biliary tract. 
Apparently, the patient had typical biliary colics 
1943 and January, 1944, which were not attended 
jaundice, chills fever. operation stones 
were found the gallbladder. One would, course, 
like know whether not the common duct was 
opened and whether the pancreas and liver were 
carefully examined for signs disease. entirely 
conceivable that stone might have been present 
the common duct; the fact that there had been 
jaundice previously does not exclude such possibil- 
ity. The liver may have been grossly normal and 
yet microscopic examination, had been done, 


Albert Snell, M.D., Division Medicine, Mayo 
Clinic, Rochester, Minnesota. 
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might have disclosed evidences disease. cannot 
say the same thing about the pancreas. Usually, 
pancreatic disease degree sufficient cause 
symptoms may recognized grossly operation. 
What the findings operation may have been can 
only surmised. any rate, the patient remained 
well for more than two years after operation. 
spite this interval freedom from symptoms 
reasonable suspect the presence some residual 
disease about the biliary tract. 

About all that known the present illness 
concerned with the feature pain. appears 
have been different type than that which the 
patient suffered before cholecystectomy. was more 
diffuse, more persistent and apparently was not 
true colic. Although pain associated with stone 
the common duct may atypical its character- 
istics distribution, usually manifests some fea- 
tures biliary colic. This story suggests different 
type process. Could have been due liver 
injury? categorical answer cannot made, but 
certainly unusual for the pain primary liver 
disease persist over many months without some 
other features hepatic insufficiency. The distribu- 
tion the pain and its chronicity suggest pan- 
creatic origin, but, unfortunately, have data 
the record which would help incriminate this 
organ site disease. believe, however, that 
the painful features the disease which preceded 
the appearance jaundice are sufficiently charac- 
teristic indicate that there was biliary obstruction 
some type prior her last illness. 

Physical examination was not very helpful except 
respect the spider nevi which are described 
being present. These are now believed almost 
trademark primary hepatic disease and are only 
rarely seen patients who have obstructive jaundice. 
Spider nevus occasionally develops individual 
who has stricture the common duct long dura- 
tion; stones neoplasm rarely produce them. Their 
presence this case, may, think, taken indi- 
cate that the patient’s liver has been affected 
process other than simple biliary stasis. The size, 
consistency and tenderness the liver are incident- 
ally not particularly specific. 


The laboratory data present some features which 
support the idea primary hepatocellular injury. 
The anemia much more than that usually seen 
uncomplicated biliary obstruction. There data 
the character the erythrocytes, but one would 
safe assuming that some macrocytosis pres- 
ent. The reduction level serum protein and the 
changes the albumin-globulin ratio taken together 
with the weakly positive results the thymol turbid- 
ity and cephalin-cholesterol flocculation tests also are 
factors which point diagnosis primary liver 
disease. Only one bit laboratory information 
backs the earlier statement regard biliary 
obstruction. This, course, the absence 
urobilinogen the urine. not sure whether 
the test was done single two-hour sample 
urine larger specimen. The report 
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urobilinogen lacks confirmation but seems im- 
portant nevertheless. 

Undoubtedly, much more study would have been 
required this case make accurate diagnosis. 
quantitative study the urobilinogen the stools 
and urine would have been needed. duodenal 
drainage and studies the blood lipoids likewise 
might have been helpful. Finally, search for 
excess pancreatic enzymes the blood, roent- 
genographic studies the upper part the abdomen 
the hope demonstrating shadows stones 
would have been decided value. The patient’s 
condition precluded detailed laboratory studies and 
therefore can better than hazard diagnosis 
the basis the available data. 


opinion that the patient had two lesions; 
one was biliary obstruction which might have been 
due stone, pancreatitis tumor about that 
order probability. addition, fairly cer- 
tain that necropsy also will show primary hepato- 
cellular disease some type. basing con- 
viction here the spider angioma and the patient’s 
history rather than the equivocal laboratory data. 


DISCUSSION PATHOLOGIST 


Dr. autopsy there was still evi- 
dent jaundice and poor nutrition. significant 
abnormalities were noted the heart major blood 
vessels examined. small pleural effusion was pres- 
ent both sides. The lungs were moderately 
increased weight, which was due moderate edema 
the lower lobes. gross areas consolidation 
were present. The middle lobe the right lung was 
congenitally absent. 


The principal and important findings were, 
course, the abdominal cavity, particularly the 
liver, pancreas, and associated ducts. significant 
abnormality was noted throughout the gastro-intesti- 
nal tract. The gall bladder was surgically absent, 
were the appendix, right Fallopian tube and 
ovary. 

Interesting, and doubt clinically important, 
lesions were present the pancreas. The head 
the pancreas was firm and enlarged. Its cut surfaces 
were firm and gritty and showed numerous small 
hemorrhagic cystic areas. These frequently contained 
small calculi. Subsequent chemical analysis showed 
these calculi consist largely calcium carbonate 
and calcium phosphate, with the former predominat- 
ing. uric acid were present. The 
body and tail the pancreas were not enlarged and 
appeared rather fibrous. Bordering the posterior 
surface the pancreas there was thick walled cyst 
which averaged 3.5 cm. diameter and contained 
some clotted blood. The lining the cyst was smooth 
but gritty suggesting the possibility underlying 
calcareous deposits. 

The duct Wirsung was considerably dilated and 
averaged cm. diameter. Gray-white firm stones 
were present throughout its length. addition, 


Tragerman, M.D., Department Pathology, Hos- 
pital of the Good Samaritan, Los Angeles. 
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collection similar stones was found impacted 
the terminal portion this duct. These stones were 
externally green-black color and centrally white. 
The duct Wirsung was found have separate 
opening into the duodenum. However, the greatly 
dilated stone-bearing terminal portion this duct 
produced distinct compression and partial stenosis 
the adjacent common bile duct. 

The other organ showing major disease was the 
liver. was greatly enlarged, weighed 2,650 grams 
and its lower edge extended cm. below the right 
costal border. Its external surface was smooth and 
slightly irregular. The cut surfaces were firm, green 
yellow, with prominent lobular markings. Gross 
nodularity was not noted. The gall bladder bed was 
occupied dense fibrous tissue which formed firm 
adhesions the adjacent duodenum. The common 
bile duct was considerably dilated its upper por- 
tion. This dilation was due the partial stenosis 
produced the calculi the adjacent pancreatic 
duct above described. The duct opened separately 
into the duodenum. 

The spleen weighed grams and showed 
gross abnormality. The kidneys together weighed 
260 grams and apart from bile staining were not 
grossly remarkable. 

Microscopic Examination: The histologic altera- 
tion the pancreas was striking. The basic lobular 
pattern was distorted and some areas completely 
destroyed. The principal changes were fibrosis, cyst 
formation, prominence, distortion and dilation 
ducts, and the presence varying degrees chronic 
and subacute inflammation. All the above changes 
were more marked the head than elsewhere the 
pancreas. The fibrosis was both perilobular and 
intralobular. The pancreatic islets were generally 
not involved. The inflammatory exudate was largely 
mononuclear and occurred mostly about small ducts, 
particularly where the epithelium had disappeared. 
Within the shrunken lobules, the dilated ducts formed 
prominent, often cyst-like spaces. These contained 
variably stained, amorphous and cellular debris 
which inflammatory cells were mixed with desqua- 
mated epithelium. Foci calcification were fre- 
quently noted within these dilated ducts. Occasion- 
ally, foci acute inflammatory change were also 
noted the interstitial tissue, generally adjacent 
small dilated duct. 
present. evidence epithelial metaplasia was 
noted. 

the liver there was widespread fatty change 
which almost obliterated normal lobular structure. 
Many the liver cells appeared completely replaced 
fat. addition the intense fatty change, slight 
focal proliferation periportal connective tissue was 
noted. 

The anatomical diagnoses were: Chronic pancrea- 
titis; pancreatic calculi; fatty liver with early sub- 
acute cirrhosis; partial obstruction common bile 
duct pressure stones duct Wir- 
pancreatic surgical absence gall 
bladder, appendix, right Fallopian tube, and ovary; 


areas fat necrosis were 
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congenital absence middle lobe right lung; 
pulmonary edema; jaundice. 

The major clinical findings presented the 
patient would appear readily explainable the path- 
ological findings. appears certain that the early 
abdominal pain which the patient had (1943) was 
due gall bladder disease. Whether this explains 
the episode jaundice age unknown. The 
disease present the liver was the type seen not 
infrequently cases chronic alcoholism and mal- 
nutrition. The immediate cause death was hepatic 
There remains explained the 
episodes pain described during the last six months 
life. possible, Dr. Snell has indicated, that 
liver disease per may have been responsible for 
the pain. However, are more inclined believe 
that the upper abdominal symptoms (plus the jaun- 
dice, part) presented the patient were due the 
chronic pancreatitis and pancreatic calculi. Thus, 
indicated Dr. Snell, two separate major diseases 
were present the patient, both contributing the 
patient’s clinical picture. From pathological point 
view, this case was interest chiefly because 
the presence the unusual and severe pancreatic 
disease. was selected from group cases 
pancreatic calculi which were from the 
autopsy records the Los Angeles Hospital 
Drs. Edmondson and Bullock, and reported else- 
where this meeting. Pancreatic calculi are rare 
but the underlying pancreatic disease may much 
more common than suspected. The incidence pan- 
creatic calculi detected autopsy was cases 
35,000 autopsies. interest that eight these 
cases had fatty livers and that all eight these 
had history alcoholism. Thus does not appear 
too surprising that the two conditions existed the 
same patient, this case. the same token, 
does not appear possible ascribe the fatty change 
the liver the presence pancreatic disease. 


Dr. SNELL: The association extensive fatty 
type cirrhosis with pancreatic stones and chronic 
pancreatitis unusual interest. The question 
specific lipotropic substance normal pancreas, 
the absence which causes fatty metamorphosis 
the liver, has been discussed pro and con for years. 
have seen and recorded two similar cases; both 
instances the patients drank heavily and not cer- 
tain whether the diminution size the liver noted 
after treatment was due the administration the 
lipotropic agent (lipocaic) abstinence from 
alcohol. 

This most instructive case; interesting 
compare the pain which the patient had with that 
described Comfort and his associates their re- 
cent review large series proved cases pan- 
creatitis, with and without stones. this patient 
roentgenogram the upper part the abdomen 
would have demonstrated these very opaque stones 
and made the diagnosis. Whether studies pan- 
creatic enzymes serum would have been helpful 
debatable, since the pancreatic cells were com- 
pletely destroyed. 
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MEDICAL ASSOCIATION 


SIDNEY J. SHIPMAN, M.D............. Chairman, Executive Committee 


Executive Secretary 


NOTICES AND REPORTS 


Reports Officers Administrative Members 


Following are the reports made the administra- 
California Physicians’ Service, 
meeting Los Angeles, April 30, 1947, Dr. 
Lowell Goin, president the Board Trustees 
C.P.S., Dr. Chester Cooley, secretary, and Mr. 
Bowman, executive director. 


Dr. delegated the By-Laws the 
California Physicians’ Service your President 
address you. shall not trouble you with very many 
remarks. Immediately thereafter you will hear from 
the Secretary the Service and from its Executive 
Director who reports the progress the Cali- 
fornia Physicians’ Service during the past year and 
sure you will very much impressed with the 
progress that has been made. This progress due 
small measure the efforts the administra- 
tion but primarily due the increasing interest 
and cooperation the doctors California. 
few remarks are directed towards increasing and 
continuing that interest and that support from the 
doctors California behalf the California 
Physicians’ Service. yield one any way 
that not continue the practice medicine 
have known the past and that could re- 
main the family physician and friend and the advisor 
the sick man and his family; that could con- 
tinue administer medical care the fee-for- 
service method has been given for many 
years. Unfortunately, the social order changes. 
Whether for the better the worse remains 
seen but certainly changes. 

The magazine Fortune, about two years ago last 
December, had article the problem medical 
care. think you would all agree that Fortune 
means left wing sheet. big, expensive 
magazine and devoted big business. you 
haven’t read the article, commend you. 


the article the writer makes this statement. 

“Medical care has become problem America 
because the conscience America has made one.” 
don’t believe that anyone could contemplate the 
earnest attempts that have been made the past 
fifteen years enact health insurance legislation 
read the vast amount literature that has appeared 
the subject and remain convinced that there 
problem medical care. For myself prepared 
concede that there problem. agree that the 
distribution doctors not ideal, and that there are 
areas the country where good medical care diffi- 
cult obtain; that the cost medical cares are 
totally unpredictable and that frequently falls with 
catastrophic effect upon individuals and families 
very ill-prepared receive them. 

Now, social reform the contrary, the fact that 
the nation’s health admirable state. are 
the healthiest people the world. Our morbidity 
and mortality rate declining steadily. Our longev- 
ity and life expectancy increases constantly. 
achieve these miracles the doctors America have 
given freely themselves without regard the abil- 
ity the patient pay. Those who would have 
America believe that ability pay the criteria for 
health and that the poor man who ill would receive 
medical care are either totally ignorant for 
reasons their own are uttering malicious nonsense. 
Nevertheless, greatly fear that are approaching 
the end the era which have administered 
medical care fee-for-service basis. This not 
because have failed with our task. because 
the scope our science becoming vast and be- 
cause our knowledge becoming complex 
that are apply for the benefit the sick the 
knowledge that now possess, the costs medical 
care must necessarily rise, frequently the point 
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where they are unsupportable the average person. 
this true, have two possible alternatives 
remaining us. can have the government admin- 
ister medical care either nationalized medical 
service such now taking shape Great Britain 
some form compulsory health insurance, 
can ourselves the American tradition admin- 
ister medical care through voluntary prepaid medical 
care plans. 

need not take your time dwell upon the 
evils compulsory health insurance. All persons 
think agree that bad way administer medical 
care. has effect upon the public immediately 
and bad one and not good one. feel perfectly 
sure that right when say that per cent 
the doctors California, and probably per cent 
the doctors America, abhor the idea compul- 
sory health insurance. 


then have left the voluntary prepaid 
medical care plan which the California Physicians’ 
Service prototype. These plans are not very old. 
disregard the fact that lodges and unions and 
plants various sorts that have had medical care 
plans, ranging from lodge doctors the fully 
employed doctors the plants for quite long time, 
then can say that medical plans know them 
now arose the country about 1939. 


Since that time their growth has been perfectly 
phenomenal although they are still their infancy, 
and there are now more than plans all but 
three the states the Union and these states are 
working diligently erect such plans. These plans 
give good medical care and they give the price 
that people can afford pay and they give with- 
out regimentation, bureaucracy interference the 
government. And our duty, wish avoid 
the horrible spectacle compulsory health insur- 
ance, regimentation, bureaucratic regimentation 
every detail our life and professional practice 
give every ounce support can the voluntary 
prepaid plans America, see that they are played 
success. 

true there are many shortcomings. true 
that there isn’t one that hasn’t some fault find 
and there isn’t one you, including myself, who 
hasn’t had difficulty collecting for his work, al- 
though our claims are properly made. But beyond 
that, how trifling these ill effects are compared 
what would the case had you deal with state 
bureau! 

Yes; can say you this, that our future awaits 
our making. can shape into form that 
not abhorent us, one that can accept with- 
out violating our professional scruples, can 
only deal loudly and strongly now while the future 
still malleable. The destiny man can still 
altered the ways men. The future not 
fixed pre-determined thing but remains malleable. 
Until that moment that becomes history remains 
malleable. Until that time, have still save our 
profession from the evils regimentation and 
bureaucracy. 
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REPORT THE TRUSTEES THE 
ADMINISTRATIVE MEMBERS C.P.S. 


Dr. Mr. President and administrative 
members California Physicians’ Service: This will 
serve supplement the report C.P.S. appearing 
the Pre-Convention issue CALIFORNIA MEDI- 
CINE. reporting you Secretary the Board 
Trustees California Physicians’ Service, 
should like review for you the men who are re- 
sponsible for the operations C.P.S. The trustees 
and officers are: 


Dr. Lowell Goin, president, Los Angeles. 

Dr. Moore, first vice-president, San Diego. 

Dr. Randall Madeley, second vice-president, 
Vallejo. 

Dr. Chester Cooley, secretary, San Francisco. 

Dr. Robertson Ward, treasurer, San Francisco. 

Dr. Donald Lun, assistant secretary-treasurer, 
Alameda. 

Mr. Ransom Cook, San Francisco. 

Dr. Glenn Curtis, Brea. 

Dr. Frank Doughty, Tracy. 

Dr.-P. Gilman, San Francisco. 

Mr. Ray Miller, Los Angeles. 

Dr. Mulfinger, Los Angeles. 

Rt. Rev. Msgr. Thos. Los Angeles. 


Many you will remember that last year’s 
annual meeting, recommendations the Chand- 
ler Committee were approved the administrative 
members. Later these recommendations 
viewed the trustees and the administration 
C.P.S., and all but two were put into effect immedi- 
ately. These two should like explain. 

Recommendation No. was that C.P.S. bene- 
ficiary member with annual income exceeding 
$2,400 and who had dependents, member 
having dependents but whose income exceeded 
$3,000, might billed the physician treating 
him for the difference between the physician’s usual 
fee and the amount allowed for the service. 
During the year the administration has spent con- 
siderable time compiling figures income and wage 
levels California. Recently figures presented 
the board and approved both management and 
labor indicated that 1946, 57.2 per cent Cali- 
fornia’s population earned less than $3,000, and 
42.8 per cent earned more. The question income 
ceiling highly important one future member- 
ship growth C.P.S., any lowering the ceil- 
ing bound hamper enrollment. Because this, 
the problem income ceiling one the most 
controversial issues facing C.P.S. 

interesting note that connection with 
the recent increase dues, number groups 
raised the question income ceiling, stating that 
per cent increase was made rates, 
there should also per cent increase the 
income ceiling. 

further recommendation the Chandler Com- 
mittee which has not been put into effect was that 
concerning relations with the Hospital Service As- 
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sociations. The Chandler Committee recommended 
that C.P.S. and the Hospital Associations could 
not agree unified program within days, 
C.P.S. should proceed provide state-wide hospital 
care well medical care. Throughout the year, 
C.P.S. has been assured repeatedly that the three 
Hospital Associations were working together 
integrated program. March was reported 
the board that while the three Hospital Asso- 
ciations had agreed uniform rates, fees, hospital 
charges, etc., there were new developments to- 
ward formal merger. 

The Chandler Committee had recommended that 
the board trustees enlarged from 
members, including four lay business executives, and 
change the By-Laws was approved the ad- 
ministrative members. date, two the vacancies 
thus created have been filled, being the conviction 
the board that care must exercised assure 
the selection interested and competent laymen. 


Some recommendations the committee did not 
require direct action the part C.P.S. For ex- 
ample, Recommendation No. provided that the 
C.P.S. Fee Schedule revised biennially com- 
mittee appointed the Council C.M.A. The 
Council appointed such committee, under the 
chairmanship Dr. William Bender, who appeared 
one meeting the Board. The administration has 
given Dr. Bender considerable volume material 
accumulated the Fee Schedule. 


With these exceptions, the recommendations 
the Chandler Committee have been put into effect 
insofar within the power the Board 
Trustees and the administration. The single recom- 
mendation which has brought the most criticism 
from the profession Recommendation No. 
under which the Board was authorized reimburse 
services rendered beneficiaries physicians and 
surgeons who are not C.P.S. physician members. 
While popular with beneficiaries, this 
tion has aroused considerable resentment among 
physician members. C.P.S. has received large vol- 
ume correspondence complaining this action, 
and the question has been raised most the 
county society meetings attended C.P.S. repre- 
sentatives. Many physicians feel that during the 
formative years they supported C.P.S. low unit 
value, some them considerable financial sacri- 
fice. non-member physician need not accept 
C.P.S. payment his total fee, the member physi- 
cian feels penalized for his membership. 
Recognizing the problems which accompany rapid 
growth, the administration C.P.S. had long felt 
the need for survey outside agency, re- 
view methods and procedures used C.P.S. and 
determine whether these would hold good with 
membership, say, 500,000 750,000. 

After interviewing number management con- 
sultants and individual actuaries, the firm Mc- 
Kinsey and Company was selected—a management 
consultant firm with national reputation. Repre- 
sentatives this firm spent two months working 
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the C.P.S. offices with various department heads. 
their final report, which many you may have 
seen, McKinsey and Company stated that the two 
most significant factors responsible for problems 
C.P.S. were the tremendously rapid growth 
the organization, resulting overcrowded working 
conditions—which has since been remedied—and 
the relative newness this type activity, which 
means that there are few business precedents apply- 
ing many phases C.P.S. operation, some 
which are unique. The report recommended certain 
specific changes; some these are now effect, 
others are being studied the administration. “In 
general,” stated the report, “we feel that the or- 
ganization basically sound set and accord 
with accepted business practices.” 

Although this survey had been made the ad- 
ministration the interests internal efficiency, 
copies the final report McKinsey and Com- 
pany were made available the C.M.A. Council 
matter information. the Council meeting 
March 16, the following resolution was unani- 
mously adopted and forwarded the C.P.S. Board 
Trustees: 

“Resolved, That the sense the Council that 
the obligation the Council the California Medi- 
cal Association secure survey the business 
methods and operations California Physicians’ 
Service has been fulfilled the survey California 
Physicians’ Service recently made McKinsey and 
Company.” 

Since the annual meeting last year, the Board 
has held seven meetings. Because the tremendous 
volume business accomplished its meet- 
ing, the Board March decided resume 
monthly meetings. 

its organization meeting, held directly after 
the adjournment the administrative members’ 
meeting last year, the Board elected officers, and 
also elected its first new lay trustee, accordance 
with the Chandler Committee recommendation and 
the subsequent By-Law adopted the 
administrative members. The first new lay trustee 
elected was Mr. Ray Miller, realtor from Los 
Angeles County. second lay trustee, Mr. Ransom 
Cook, vice-president the American Trust Com- 
pany, has since been elected the Board. 

its second meeting, ihe Board heard Mr. Anson 
Herrick, certified public accountant, report consid- 
erable improvement the accounting, records and 
administrative procedures C.PS., and compli- 
ment the administration the improvement. 
this meeting was reported the Board that the 
Alameda County Medical Association had unani- 
mously adopted resolution providing that its mem- 
bers sponsor and support C.P.S. Also this meet- 
ing the trustees reviewed the recommendations 
the Chandler Committee, and took steps imple- 
ment the recommendations. 

its meeting September 22, the Board was 
advised the decision favor C.P.S. handed 
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down the California Supreme Court the case 
C.P.S. versus the Insurance Commissioner, thus 
ending some six years litigation. The opinion 
covered the entire field C.P.S. Hospitalization was 
mentioned only briefly, but such way that there 
could question that hospitalization was con- 
sidered adjunct medical care. 


this meeting the Board was advised the 
heavy utilization service beneficiaries, and 
promptly approved raise rates. Studies com- 
pleted the administration show that 60.4 per 
cent all service costs occur within the first year 
membership, reaching their peak when the con- 
tract has been effect between three and four 
months. conjunction with the rate raise, one 
year’s waiting period was instituted all groups 
enrolled after October 1946, for the care and 
treatment tonsillectomies and adenoidectomies, 
hernias, hemorroidectomies and varicose veins. 
These waiting periods apply medical, surgical 
and hospital care for these conditions. should 
noticed that the rate raise and the waiting periods 
were initiated the Board immediately upon noti- 
fication the administration the condition 
existing. 

line with the Chandler Committee recom- 
mendation that the profession kept informed 
operating procedures and the financial status the 
administration, members the Board and the 
administration have appeared County Society 
meetings throughout the state, describing the de- 
velopment and problems C.P.S., explaining the 
Commercial and Veterans’ Programs and answer- 
ing questions. date practically all the societies 
have been contacted, and great deal interest 
shown. The Board Trustees strongly urges that, 
following the recommendation made the Council 
C.M.A. some time ago, each county society set 
liaison committee work closely with C.P.S. 
and help keep its members informed. 


Representatives from C.P.S. appear every meet- 
ing the C.M.A. Council, and after their last meet- 
ing the Council unanimously adopted resolution 
expressing their appreciation the trustees and the 
administration for the progress report submitted 


the Council C.P.S. 


C.P.S. also prepares articles each month for pub- 
lication CALIFORNIA MEDICINE and the county 
society bulletins. addition, you have recently re- 
ceived your first copy C.P.S.’s new bulletin, 
which quarterly, designed inform the 
profession developments C.P.S. 


reported you last year, the contract be- 
tween C.P.S. and the Veterans’ Administration for 
the care service-connected disabilities the vet- 
eran’s own physician his own home town has 
potential between $5,000,000 and $10,000,000 
year. There are some 1,350,000 veterans Cali- 
fornia. During the period from April September, 
1946, the average monthly cost per case under this 
program was $21.41. must borne mind that 
the amount federal funds encumbered under this 
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program represents government money which would 
not otherwise have reached physicians private 
practice. feel that the physicians this state 
are most fortunate having developed organiza- 
tion which the Veterans’ Administration could con- 
tract with and work with. 


are distributing you balance sheet the 
Veterans’ Program, and soon you have all 
had this, will glad explain it. 


you all have copy this balance sheet, 
will then and come back minute. 


There are course still some wrinkles the 
program ironed out, but great deal prog- 
ress has been made since its inception April 
last year. Red tape, which regarded inevitable 
when dealing with the government, has been mini- 
mized, forms have been simplified and procedures 
speeded up. The California Plan has been repeatedly 
singled out the most successful the plans for 
veterans’ care now operating throughout the coun- 
try. payment has been slow, should remem- 
bered that California was the first state receive 
payment its claims. The administration work- 
ing constantly develop procedures speed 
payment. The Board Trustees feels that the ad- 
ministration has done highly competent job and 
should congratulated the development 
program attracting nation-wide attention. 

C.P.S. the medical profession the State 
California has developed plan which has played 
important part combating compulsory health 
insurance. statistics alone have proven invalu- 
able showing just how much medical care can 
given for how much money. other organiza- 
tion the country has more complete records 
the costs medical care than those compiled 
C.P.S. since its inception. addition its regular 
Commercial Program, there are now the statistics 
being compiled the Veterans’ Program. The 
Washington, C., office the Veterans’ Adminis- 
tration finds can secure information from C.P.S. 
which not available any other state. 


the earnest hope the Board Trustees 
that the physician members C.P.S. will not lose 
sight the fact that C.P.S they have created 
powerful weapon, and one which they may wield 
they see fit. 

there are any questions that financial sheet, 
will briefly over it. 

the first April last year December 
30, 1946, $365,000.00 was actually paid the phy- 
sicians California; $73,000 has been approved 
but the process being paid and have 
pending authorizations for treatments not completed 
but has been approved $1,132,000.00. 

The service costs liability paid through De- 
cember 30, 1946, was $438,573.00 which com- 
bination the two figures the top the page. 
The accrued for unreported claims, that is, the 
claims that haven’t been finished $1,029,000.00. 

The administrative costs through December 30, 
1946, are $81,105.00, and accrued for administra- 
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tive costs $25,000.00 which has been set aside 
for future costs. 

The operating deficit over the whole ten months 
nine months was $3,318.00 which amounts 
about $300.00 month. 

Although have operated loss, were 
look into this, must remember that the costs 
starting this program were tremendous, the 
tremendous amount the literature that was neces- 
sary acquaint the doctors with this program and 
the medical expense. 


have requested the Veterans’ Administration 
for per cent overhead cost. feel that will 
granted. that date, April, approxi- 
mately $27,000.00 per month has been received 
from the Veterans’ Administration for the care 
veterans. When you consider yearly basis, 
this amount will amount about $3,000,000.00 per 
year. 


BUSINESS REPORT THE 
ADMINISTRATIVE MEMBERS 


Mr. Bowman: Mr. President and administrative 
members California Physicians’ Service: 
pleasure able give you, the 1946-1947 Com- 
mercial Program business report California 
Physicians’ Service. This report March 31, 
1947, which the end our fiscal year, and will 
cover finances, physician membership, beneficiary 
membership, well other information pertinent 
our operations. leaving the financial state- 
ment until the end the report, and financial 
material will passed out and discussed that 
time. 

One year ago, May 1946, there were 6,500 
physician members C.P.S. the last twelve 
months, 1,692 other physicians have become mem- 
bers. now have 8,192 physician members 
C.P.S. During the last year our Department Pro- 
fessional Relations has made over 5,700 calls 
physicians’ offices. During these calls our personnel 
gives explanation billing forms and 
contract provisions. believe that this depart- 
ment doing excellent job keeping the phy- 
sician and his staff better informed C.P.S. Our 
physician relationship throughout the state stead- 
ily improving and C.P.S. beneficiary members are 
able secure service any part the state. 


Dr. Cooley has reported, talks were given 
before practically all the county medical societies 
the state, giving them information its 
problems and development. have been able over 
the period the last year speed the payments 
physicians and hoped that within very short 
time even faster payment can made. 

The Board Trustees and the administration 
C.P.S. were instructed the administrative mem- 
bers their last meeting concentrate their efforts 
building larger and more significant beneficiary 
membership. This has been done. January 
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1946, C.P.S. had 176,886 beneficiary members. To- 
day C.P.S. has beneficiary membership 481,122 
persons. This figure includes this present month’s 
enrollment. This increase 304,236 persons, 
average net gain 18,000 persons per month 
who were placed our books from January 
1946, and including May 1947. believe you 
will agree that this significant membership gain. 
this point would like express our apprecia- 
tion the California Medical Association the 
fine job has done its Public Relations Program. 
C.P.S. have worked closely with Mr. Hunton 
and your public relations firm, Whitaker and Bax- 
ter, and can assure you that much our growth 
has been due the fine work you are doing 
acquainting the people California with voluntary 
health insurance. 

During this period, many large key companies 
California enrolled C.P.S. Some these com- 
panies are: Standard Oil California, Pacific Tele- 
phone and Telegraph Company, Rexall Drug Com- 
pany, Douglas Aircraft Corporation and many other 
name companies. However, during 1947 the sales 
departments were instructed build percentages 
within existing groups and gratifying report 
you that the members that have been enrolled 
since the first the year, two-thirds these are 
from existing groups, and only one-third from new 
groups. other words, all-out effort being 
made build higher percentages within existing 
C.P.S. groups. Building higher percentages very 
sound from actuarial point view and our 
experience now reflecting this. 


report you last year, was pointed out 
that were negotiating with the California State 
Grange. You will interested know that over 
13,000 Grange members have joined our service 
and are record opposing compulsory health 
insurance. 


sure that you all are aware that rapid 
growth brings many problems and have had 
our share them during the last year. Some 
these problems were: lack office space, shortage 
trained personnel, insufficient office equipment 
and other operational difficulties. glad say 
that all these problems have now been brought 
under control. 

the Board Trustees’ Meeting held September 
22, 1946, the Board was informed the adminis- 
tration that the present rates beneficiary members 
would not allow C.P.S. pay the full schedule 
physicians. Various statistical exhibits were given 
the trustees that time and they voted that 
C.P.S. should raise its rates its beneficiary mem- 
bers per cent. This rate increase was started 
November, 1946, and date approximately 
per cent our beneficiary members have received 
and accepted the increased rates. The rate increase 
will tully effect November this year and 
experience date under the new rates indicates that 
C.P.S. hopes able pay the full fee schedule 
some time early 1948. 
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want you know that C.P.S. has worked 
closely with the Legislative Committee C.M.A. 
Our Statistical and I.B.M. departments have gath- 
ered various financial well statistical informa- 
tion which now being used Sacramento. 

For your information the trustees have authorized 
the administration develop prepaid medical pro- 
gram for the care indigents. Such plan could 
used any county the state. 

You will note that the galleria have 
C.P.S. information booth. invite each you 
visit this booth and look over our exhibits. 

Dr. Cooley has given you balance sheet our 
Veterans’ Program. Our Commercial Program fiscal 
year ends March and takes our inde- 
pendent auditors, Lester Herrick and Herrick, ap- 
proximately two months which close the books 
for this period. 

You will passed out financial report the 
Commercial Program. 

summarizing our operations during the past 
year, should like point out that C.P.S. has made 
tremendous gain membership, going from 
176,886 481,122 persons; that our physician 
membership has grown from 6,500 8,192; that 
our financial position gradually improving. 
should like say that C.P.S. 
much better shape than has ever been during its 
existence. this mean that our contracts are 
sound, that our rates are adequate pay the full 
schedule physicians soon the rate increase 
effect; that you have trained administrative 
staff that can cope with any problem connected with 
prepaid medical care. The Board Trustees has 
been most cooperative and has always assisted the 
administration every possible way. The Board 
Trustees and the Council the California Medical 
Association are being given up-to-date financial and 
actuarial information well other reports per- 
tinent the operations California Physicians’ 
Service. feel that with the support that the pro- 

fession has given during the last year, C.P.S. 
next year. 

accepted for reason all the month 
March for four years and you will start over 
the left-hand corner, you will see the income 
March 1944 was $69,000.00 per month; March 
1945 was $162,000.00; March, 1946, was 
$276,000.00; and March 1947 was 
000.00 per month. 


The operating expense C.P.S. has been criti- 
cized the past. have received criticism its 
high operating costs. These figures include all 
administrative expense. have not separated sales 
anything else. the total amount expense 
that has been expended, administrative costs, 
March 1944, $13,000.00 19.5 per cent; 
March, 1945, $30,000.00 19.0 per cent; March, 
1946, $46,000.00 16.7 per cent; and March, 
1947, $19,000.00 14.5 per cent. 
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The amount expended for medical care March, 
1944, was $57,000.00; March, 1945, was 
$165,000.00; the next year, $235,000.00; and 
March, 1947, $515,000.00. 

that figure for medical care during the month 
March, 1947, the percentage was 83.1 per cent. 
March, 1944, the percentage was 82.8 per cent; 
March, 1945, 101.9 per cent; March, 1946, 85.2 
per cent; and then, say, March, 1947, 83.1 
per cent. 

excess income over costs had $1,624.00 
deficit March 1944; March 1945, $33,- 
000.00 deficit and the month March, 1946, 
$5,000.00 deficit and the month March, 
1947, profit $15,000.00. 

Now the Stabilization Fund balance: $61,000.00 
the bank March, 1944, and then went 
down $144,000.00 minus 1945 and $166,000.00 
March, 1946, which was deficit and deficit 
$120,000.00 March 1947. 

Now have got little interesting exhibit here 
and that that the $61,000.00 represents twenty- 
seven days’ income; the $144,600.00 deficit repre- 
sents twenty-eight days’ income; and the $166,000.00 
deficit represents nineteen-day income; and the 
$120,000.00 deficit today represents six- 
day income. 

should like point out you that the month 
April, that last month, our income was $665,- 
000.00, increase $45,000.00 month over the 
March figure. This, gentlemen, represents income 
approximately $8,000.000,00 year for our Com- 
mercial Program alone. 

The Veterans’ Program producing this time 
$3,000,000.00 year income; you have with the 
two programs, the Commercial $8,000,000.00 and 
the Veterans’ $3,000,000.00, approximately $11,- 
000,000.00 income C.P.S. today. 


Open Letter 
A.M.A. Trustees 


Principally because its reflection upon prob- 
lem warranting the earnest regard all engaged 
the practice medicine, and only incidentally be- 
cause lays shining blade upon the shoulder 
the California delegation the American Medical 
Association, the following “Open Letter the 
Board Trustees the American Medical Associa- 
tion” reprinted from the Rocky Mountain Medical 
Journal, where first appeared. 


Gentlemen: 

The subject professional public relations, like 
psychosomatic medicine, old fetish new 
dress. The reason for the following discussion 
found report published the Rocky Moun- 
tain Medical Journal, issue February 1947. 
part that report reprinted: 

portion the Rich Report was critical the National 
Physicians Committee. One recommendation was that the 
American Medical Association sever all connections with the 
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National Physicians Committee. Dr. Cary Texas 
attacked this portion the report and the recommendation, 
and warmly defended the National Physicians Committee. 
Also was stated repeatedly the floor the House 
that the Rich Associates had never investigated the National 
Physicians Committee. The Reference Committee recom- 
mended that the section the Rich Report relating the 
National Physicians Committee studied further before 
adoption. This recommendation was approved the House 
Delegates. Therefore, should withhold criticism until 
this very able committee reports the results its delibera- 
tions. However, spite Carey’s Ciceronian thunder and 
oratory, which was cross between Cato and Churchill, this 
thought persists: the NPC tail wagging the AMA dog? 


Let understood that these friendly complaints 
are directed toward only one activity, lack ac- 
tivity, the Board Trustees. There are many 
things said approbation and praise. 
diminution our admiration for, loyalty to, the 
inferred. This strictly family affair. are 
merely trying say, “Listen, Dad, you need hair- 
cut and some eyeglasses. And that green necktie 
does not harmonize with that purple shirt.” 


are considering the sequelae the adverse 
recommendation the original Rich Report con- 
cerning the National Physicians Committee for the 
Extension Medical Service. unnecessary 
catalog our objections the National Physicians 
Committee. That chore ably and conclusively 
done the “Observer” Vol. XVI, No. April, 
1947, issue the Medical Annals the District 
Columbia, captioned “Too Many Voices Heard,” and 
the editorial, “Foul Ball,” the Modern Hospital 
for October, 1946. 

The Special Committee the Rich Report, the 
December, 1946, meeting the House Delegates, 
reported: “In line with the new program the 
process accomplishment, this committee feels that 
the American Medical Association should and must 
its own public relations and legislative work.” 
this committee’s statement that there was “lack 
documentary evidence relating the National 
Physicians Committee,” the Rich Associates offered 
survey the NPC for five dollars. Authority 
carry out this survey was not granted the Rich Asso- 
ciates the Board Trustees. 

Why? Did the tail wag the dog? 

After delaying action the adverse recommenda- 
tions the Rich Report regarding the NPC, and 
after having dodged survey the Rich Associates, 
and after the resignation the Rich Associates 
public relations counselors for the AMA, motion 
was introduced the House Delegates the 
Atlantic City Meeting June, 1947, asking the dele- 
gates commend and approve the activities the 
NPC. This was gratuitous and crowning insult. 
Dr. John Cline, Dr. Lowell Goin, and Dr. Herbert 
Ramsey spoke earnestly and convincingly against 
the motion. was unnecessary for Dr. Thomas 
McGoldrick bore the House with long recital 
twice-told tales regarding the virtues the NPC. 
The marionettes were seated and Tony Sarg was 
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leaning against rear pillar ready pull the strings. 
The “Ayes” were loud and dutiful. The “Noes” were 
tense and disgusted. The motion was adopted. 


Did the tail wag the dog? 


have learned from reliable source that the 
Editor the Journal made the following statement 
during immediately after the meeting Atlantic 
City: “Transactions concerning public relations are 
the business the Board Trustees alone. There 
was reason bring the Rich Report unless 
the House Delegates asked for it. Nobody asked. 


nobody’s business but the Trustees’. The Rich 


telegram was not read the House yesterday for 
the same reason.” 


Considering the splendid personnel the Board 
Trustees there physician who will believe 
that such statement expresses the policies that 
Board. 

the Editor entitled speak for the Board 
Trustees? 

Does even the stub tail wag the dog? 

the American Medical Association remain 
great and become greater, cannot afford the 
the guise the National Physicians Committee 
any other organization. 

The Rich Associates were accused violating 
confidence. certain individual who considered 
unfriendly our Association was permitted 
read the original Rich Report after had been 
delivered the Board Trustees and after should 
have been presented the House Delegates San 
Francisco July, 1946. reading and rereading 
that report find nothing justify holding 
“Top frank survey the public rela- 
tions status the American Medical Association 
unprejudiced experts. was copyrighted eventu- 
ally and became public document. There nothing 
which should excite our pride. should matter 
vast satisfaction that wanted discover our 
shortcomings order that might eliminate them. 
Therefore, important when whether this re- 
port was read Michael Davis Jeff Davis 
Bette Davis Kilroy? Let try act grown 
and let not blinded obviously planned 
smoke screen! 

That brilliant Frenchman, Emile Zola, righteous 
wrath the unfairness the Dreyfus trial, wrote his 
famous letter, “J’Accuse.” not given the 
relatively cold Anglo-Saxon mind rise heights 
Gallic exasperation. But, let try: 


Mr. President: 

accuse the Board Trustees shameful pro- 
crastination and culpable lack vision not 
carrying out the mandates the House Delegates 
regarding our Public Relations program. 

accuse the Board Trustees bureaucratic 
highhandedness not presenting the House 
Delegates the letter April 1947, and the supple- 
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mentary report May 24, 1947, sent the 
Rich Associates. 

accuse the Board Trustees unfairness not 
requiring the Rich Associates appear before the 
House Delegates their own defense. 

accuse the Editor wasting space the Journal. 
(Rocky Mountain Medical Journal, April, 1947.) 

accuse the Editor the Journal being the 
“spoiled child” the AMA. recommend that 
treated spoiled children have been treated 
traditionally. 

accuse the National Physicians Committee 
abrogating itself, without justification, the right 
speak for the AMA and usurping the prerogatives 
the recognized representatives the AMA 
Washington, 

accuse the National Physicians Committee 
being dominated individuals who exhibit more 
enthusiasm than judgment. 

accuse Dr. Cary fathering the National 
Physicians Committee. 

accuse the California delegation being the 
finest Delegation the House. 

accuse the states composing the Rocky Mountain 
Medical Conference and their neighbors over- 
looking opportunity meet and discuss our 
common problems and act concert the House 
Delegates. 

accuse all Executive Secretaries being well- 
informed, discreet, loyal and indispensable. 

accuse the AMA being organization men 
and women the highest integrity. 


The most offensive mass protoplasm the 
world the human being who complains and criti- 
cizes but who offers alternative course pro- 
cedure. Therefore, suggested: 


That the Board Trustees relinquish that 
“mother knows best” attitude. 

That every Delegate interested Delegate 
for 365 days 

That every Delegate review the business trans- 
acted the House Delegates and write 
letter friendly comment and constructive 
criticism the Editor his State Journal 
any ethical medical publication. 

That the recommendation the Special Com- 
mittee the Rich Report December, 1946: 
“In line with the new program the process 
accomplishment, this committee feels that 
the AMA should and must its own public 
relations and legislative work,” activated 
with adequate personnel and sufficient funds, 
now. 

That Dr. George Lull’s “Secretary’s Letter” 
contain resume current activities, policies 
and decisions the Board Trustees. 

That really make the American Medical 
Association “our association.” is, isn’t it? 


Fraternally, 


M.D., 
Delegate from Colorado 
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Memoriam 


Died Los Angeles, July 11, 
1947, age 57, following two-day illness. Graduate the 
University California Medical School, Berkeley-San Fran- 
cisco, 1914. Licensed California 1914. Doctor Berkley 
was member the Los Angeles County Medical Associa- 
tion, the California Medical Association, and Fellow 
the American Medical Association. 


Francis Died San Francisco, July 
17, 1947, age 71, heart attack following brief illness. 
Graduate Rush Medical College, Illinois, 1899. Licensed 
California 1899. Doctor Conlan was member the 
San Francisco County Medical Society, the California Medi- 
cal Association, and Fellow the American Medical 
Association. 


Henry. Died Fresno, July 28, 1947, 
age 69, following stroke. Graduate the Cooper Medical 
College, San Francisco, 1903. Licensed California 
1903. Doctor Ingram was member the Fresno County 
Medical Society, the California Medical Association, and the 
American Medical Association. 

crash, July 1947, age the College Medi- 
cal Evangelists, Loma Linda-Los Angeles, 1933. Licensed 
California 1933. Doctor Lindquist was member 
the Los Angeles County Medical Association, the California 
Medical Association, and Fellow the American Medical 
Association. 


Martine, ANGELINE. Died Jolla, July 17, 1947, age 
80. Graduate the Woman’s Medical College Pennsyl- 
vania, Philadelphia, 1892. Licensed California 1925. 
Doctor Martine was retired member the San Diego 
County Medical Society, and the California Medical Associa- 


tion. 


Porter, Died San Jose, August 26, 
1947, age 71, after illness several weeks. Graduate 
the College Physicians and Surgeons San Francisco, 
1904. Licensed California 1906. Doctor Porter was 
retired member the Santa Clara County Medical Society, 
and the California Medical Association. 


True, Died Sacramento, August 
1947, age 67, pulmonary edema, myocarditis, carcinoma 
the prostate. Graduate the University Southern 
fornia School Medicine, Los Angeles, 1903. Licensed 
California 1903. Doctor True was health officer for the City 
Sacramento from 1930 until 1944. was member the 
Sacramento Society for Medical Improvement, the California 
Medical Association, and the American Medical Association. 


Died Oakland, August 18, 1947, age 
56, heart attack. Graduate Stanford University 
School Medicine, Stanford University-San Francisco, 1922. 
Licensed California 1922. Doctor Woods was member 
the Alameda County Medical Association, the California 
Medical Association, and Fellow the American Medical 
Association. 
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NEWS and NOTES 


NATIONAL STATE COUNTY 


BUTTE 


Dr. Raymond Kilduff, Oroville, has been appointed 
Health Officer Butte County. 


HUMBOLDT 


The City Blue Lake, formerly served Dr. 
George Purlenky health officer, now under the 
jurisdiction the County Health Department. 


LOS ANGELES 


discharged Naval officer, Dr. Harold Hoover, 
has announced the opening offices the Bank 
America Building Whittier. 


Dr. George Kress, Editor Emeritus 
and former C.M.A. Secretary, was guest 
honor the 91st annual convention Sigma Alpha 
Epsilon, held Mackinac Island, Mich., August. 
Doctor Kress, who gave the major address the con- 
vention banquet, was further honored being elected 
the post Honorary Eminent Supreme Archon, 
succeeding General Carl Gray, Jr., that office. 


Dr. Charles Gallion, recently discharged from the 
Naval Medical Corps, has become associated 
with Dr. Hankins Azusa. 


MERCED 


With the appointment Dr. John Philp full- 
time health officer, Merced County became the thirty- 
first county California have full-time health 
department. Dr. Philp received his appointment fol- 
lowing the completion public health training 
Harvard University School Public Health. 


RIVERSIDE 


Unable find qualified physician head the 
medical staff, Dr. Gene Morris has closed the 26- 
bed Palo Verde Hospital Blythe, leaving 10,000 
residents the Palo Verde Valley without hospital 
service area more than 100 miles. 


SANTA BARBARA 


Dr. Leland Lowland, recently discharged from the 
Army Medical Corps, has begun the practice medi- 
cine Solvang. associated with Dr. Henry 
Hanze. 


SACRAMENTO 


Dr. John Smiley has been appointed Chief 
the Bureau Hospital Inspections the California 
Department Public Health. Dr. Smiley served with 
the Army during the war chief medical of- 
ficer the Ledo Road Burma. More recently 
has been assistant superintendent charge em- 
ployees’ health Ancker Hospital, St. Paul, Min- 
nesota. 


SAN DIEGO 


Dr. Lyell Kinney San Diego, Chairman the 
Cancer Commission the California Medical Associa- 
tion, and Leonard Griffith, Executive Vice-Presi- 
dent the California Division the American 
Cancer Society, recently accepted $100,000 check 
for the Division from the Damon Runyon Fund. The 
check was presented representatives the film 
and radio industries assist the Cancer Society’s 
program research. 


Dr. Samuel Palevsky, who has been released 
from the army after five years’ service the Medical 
Corps, has opened office 8260 Mesa Boule- 
vard San Diego. 


SAN FRANCISCO 


Units the University California and Stanford 
University have been awarded federal grants for 
training mental health personnel under the National 
Mental Health Act 1946. The Langley Porter Clinic 
the Medical Center the field psychiatry, 
the University California Berkeley and Stan- 
ford University the field clinical psychology, and 
the School Social Welfare psychiatric 
social work, all received awards. The institutions 
were chosen recommendation the National 
Mental Health Advisory Council, body experts 
the mental health field. 


Golden Gate Aerie No. the Fraternal Order 
Eagles has opened drive have its members 
contribute their blood the Irwin Memorial Blood 
Bank. 


SAN JOAQUIN 


Dr. Norman Freeman, Assistant Clinical Professor 
Surgery, University California, will discuss 
“Vascular Disease” before the Stockton Postgraduate 
Study Club, October p.m., the San Joaquin 
General Hospital. 


The remainder the club’s winter program: Octo- 
ber p.m. the auditorium the Women’s 
Building, Stockton State Hospital, Dr. James Hopper, 
Director Laboratories, University California 
Hospital, will discuss, “Water and Electrolyte Bal- 
ance Various Clinical States including Pre- and 
Post-Operative States.” 

October p.m., the same place, Dr. 
Neff, Associate Clinical Professor Surgery and 
head the department Anesthesia, Stanford 
Medical School, will talk “Anesthesia.” 

Dr. Charles McLennon, Professor Obstetrics 
and Gynecology, Stanford, will discuss “Toxemias 
Pregnancy” the Women’s Building auditorium, 
Stockton State Hospital, October p.m. 

November p.m., Dr. Dwight Wilbur, 
Associate Clinical Professor Medicine, Stanford 
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Medical School, will discuss Clinic 
Gastro-Intestinal and Liver Diseases,” San Joaquin 
General Hospital. 

“Uterine Bleeding with Special Reference Malig- 
nancy,” will discussed Dr. Ludwig Emge, 
Clinical Professor Obstetrics and Gynecology, 
Stanford University, November p.m., the 
Women’s Building, Stockton State Hospital. 

dinner meeting will held the Clark Hotel, 
December 6:30 p.m., with Dr. Louis Goodman, 
Professor Pharmacology, University Utah, 
speaker. His subject, “Recent Advances Thera- 
peutics.” 


YUBA-SUTTER-COLUSA 


Major Leon Swift, M.D., the Marysville chapter 
the Reserve Officers’ Association the United 
States was elected surgeon the California depart- 
ment the state convention the association 
August. 


GENERAL 


Applications for Part the examination the 
American Board Orthopaedic Surgery must re- 
ceived the Secretary, Dr. Francis McKeever, 
1136 West 6th Street, Los Angeles 14, not later than 
January 15, 1948. Dates and places examinations 
will announced later. 


Major General Raymond Bliss, Army Surgeon 
General, announced that all Army doctors and dentists 
will receive additional $100 per month beginning 
with September. The Surgeon General declared that 
the War Department considered the raise “not 
pay increase but equalization measure designed 
bring the incomes medical and dental corps 
officers more nearly line with those civilian 
doctors and dentists.” 


The sixth annual meeting the American Academy 
Dermatology and Syphilology will held Chi- 
cago, December 6-11. Principal sessions will held 
the Palmer House, with special courses histo- 
pathology and mycology scheduled for Saturday and 


Sunday, December and the Medical Schools 


the University and Northwestern Uni- 
versity. Teaching clinics will held the Uni- 
versity Illinois College Medicine Chicago 
the afternoons December and 10. 


Deans all medical schools have been advised 
that the National Advisory Cancer Council pre- 
pared receive applications for financial assistance 
expanding their cancer teaching programs under 
act Congress permitting the national Cancer 
Institute make grants-in-aid for this purpose. All 
grants the Institute the past have been for re- 
search work cancer. Grants will range from 
$10,000 $25,000 per year depending upon the ac- 
tivities undertaken. 
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Dr. Wingate Johnson, professor clinical medi- 
cine Bowman Gray School Medicine Wake 
Forest College, Winston-Salem, C., has been ap- 
pointed member the Board Trustees the 
American Medical Association fill vacancy caused 
the death Dr. Charles Roberts last July. 
graduate Jefferson Medical College, 1908, 
past president the North Carolina State Medical 
Association well the American Geriatrics 
Society, and present editor the North Carolina 
State Medical Journal. Interested the position 
the general practitioner the field medicine, Dr. 
Johnson has served chairman the Section 
General Practice the American Medical Associa- 
tion. 


The American Allergy Fund has announced the 
availability grants-in-aid for research. Grants will 
made investigators the biological sciences, 
both medical and non-medical, whose problems meet 
the requirements the Advisory Council. 
Preference will given problems with immediate 
relationship allergy, although investigations 
physiology, biochemistry, pharmacology, immun- 
ology, genetics and other basic sciences are solicited. 
Applications should contain the following informa- 
tion: Statement specific research problems and 
outline the method methods procedure 
followed, description research facilities the in- 
stitution where investigator will employ the grant, 
tentative budget, statement the applicant’s re- 
search record, accompanied possible, publica- 


tions reprints. Grants will made for one year 
amounts not exceed $3,500, and may renewed 
from year year the progress report warrants 
continuation. Applications (seven copies) should 
addressed the American Allergy Fund, 
Building, Cleveland 15, Ohio, attention: Scientific 
Council. 


The American Association for the Study Goiter 
again offers the Van Meter Prize Award three 
hundred dollars and two honorable mentions for the 
best essays submitted concerning original work 
problems related the thyroid gland. The Award 
will made the annual meeting the Association 
which will held Toronto, Canada, May 1948, 
providing essays sufficient merit are presented. 
Essays may cover either clinical research inves- 
tigations; should not exceed 3,000 words length; 
must presented English; and typewritten 
double spaced copy sent the corresponding secre- 
tary, Dr. Davison, 207 Doctors Building, At- 
lanta Georgia, not later than February 1948. 


Dr. Paul Dudley White Boston and Dr. Tinsley 
Harrison Dallas will the guest speakers 
the California Heart Postgraduate Sym- 
posia Heart Disease. Dates the meeting are: 
Los Angeles, October 23-24; San Francisco, October 
29-November The registration fee $15 for either 
meeting. Further information may had from Los 
Angeles Heart Association, 117 West Ninth Street, 
Los Angeles 15, Heart Committee, San Francisco 
Tuberculosis Association, 604 Mission Street, San 
Francisco 
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Charging that least six Federal Government 
agencies are making unlawful use government 
funds for propaganda activities supporting compul- 
sory national health insurance, congressional in- 
vestigation committee has called for abatement action 
the Department Justice. The Public 
Health Service, The Children’s Bureau, The Office 
Education, The United States Employment Service, 
The Department Agriculture and the Bureau 
Research and Statistics, Social Security Board, are 
the six government agencies named the first inter- 
mediate report the subcommittee the Commit- 
tee Expenditures the executive departments 
authorized investigate publicity and propaganda 
federal officials formation and operation 
health workshops. The subcommittee report was 
adopted the full committee under the chairman- 
ship Representative Forest Harness, (Republi- 
can, Indiana). 

The conclusions were drawn from “careful evalua- 
tion the testimony and documentary evidence 
presented and relating the federal agencies in- 
volved,” the committee’s report says. 

Made part the report was chart prepared 
the committee staff, showing the number Federal 
agencies and the number Federal pay-roll person- 
nel participating the so-called health workshops 
arranged throughout the country during the last two 
years, mobilize pressure groups behalf 
national program for what certain witnesses and 
authors propaganda refer socialized medi- 
cine. 

“The first meeting furtherance these health 
workshops,” the report continues, “was held 
Washington, C., November 1945. that 
meeting only ten persons were present, all them 
full-time employees the Federal Government. 
George Perrott, the United States Public Health 
Service, presided chairman the meeting. The 
Federal agencies represented this meeting—and 
the representatives these agencies were the only 
persons present—were United States Public Health 
Service, Department Agriculture, and the Federal 
Security Agency. 

“The latest figures available from the Budget 
Bureau show that for the fiscal year 1946 total ex- 
penditures the executive branch for publicity and 
propaganda activities were $75,000,000. During that 
fiscal year 45,000 Federal employees were engaged, 
full part time, such activities. The most recent 
prior compilation the Budget Bureau covering 
the fiscal year 1941 showed total publicity expendi- 
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Congressional Committee Charges Misuse Government 
Funds Plumping for Health 


tures amounting $27,770,000. increase 
approximately 300 per cent Federal expenditures 
for publicity and propaganda period five 
years deemed your committee proper 
subject for inquiry the Congress. 

“It will the purpose your committee, 
future interim reports, examine this expenditure 
detail departments and agencies, with particu- 
lar reference illuminating those activities which 
are directed primarily influencing the decisions 
Congress pending legislation. 

“Our first report deals exclusively with activities 
calculated build artificial, federally stimu- 
lated public demand upon Congress for enactment 
legislation for compulsory health insurance re- 
ferred witnesses and publications 
Wagner-Murray-Dingell bill. 

“The extraordinary executive pressure exerted 
upon the staff the United States Public Health 
Service further the campaign for what certain 
witnesses and authors propaganda refer 
socialized medicine indicated letter sent under 
date December 10, 1945, Thomas Parran, Sur- 
geon General the United States Public Health 
Service, all field men and staff operatives through- 
out the country. This letter referred the message 
sent Congress November 19, 1945, President 
Truman, urging enactment national health pro- 
gram. The Surgeon General’s letter referred the 
President’s message as, subject the highest im- 
portance every citizen. His letter continues: 

The appropriate executive agencies the Government 
have been specifically instructed the President assist 
carrying out this legislative program presented 
Congress September 1945. 

“The Surgeon General then listed the several 
health bills pending before Congress, continuing: 

Every officer the Public Health Service will wish 
familiarize himself with the President’s message and will 
guided its provisions when making any public state- 
ment likely interpreted representing the official 
views the Public Health Service. 


“Pursuant this policy, the Public Health Service 
launched its national program health workshops. 

“Following the Washington conference Novem- 
ber 1945, broader planning conference was 
arranged the University Chicago, November 
26-27, 1945. this meeting persons were present, 
nine whom were full-time employees the Federal 
Government. The non-Government persons 
this meeting were representatives the 
L., and the Farmers’ Union. 
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“Next the planning committee met Washington, 
C., December 10, 1945, evaluate the Chicago 
meeting and plan for the health workshops. The 
first health workshop was held St. Paul, Minn., 
February 6-10, 1946, with persons participating, 
whom were Government employees, repre- 
senting seven different agencies the Federal 
establishment. 

“The second health workshop was held James- 
town, North Dakota, September 27-30, 1946, with 
persons participating, whom were Federal 
employees, representing seven Federal agencies. The 
chairman this meeting was Dr. Mayhew Derry- 
berry, Ph. D., the United States Public Health 
Service. Apart from Federal personnel, there were 
doctors medicine attendance this meeting 
delegates. The testimony before your committee 
indicates that registered doctor medicine was 
invited participate. 


“All the evidence before your committee indicates 
that these health workshops were planned, conducted, 
and largely financed with Federal funds, key 
group the Government pay roll, who used the 
workshop method discussion subtly generate 
public sentiment behalf what certain witnesses 
and authors propaganda refer socialized 
medicine. evident from the record that most 
the planning was done the Federal officials 
Washington prior each workshop conference and 
that each meeting was devoted their own purposes 
—that organizing pressure groups agitate for 
compulsory health insurance, then pending 
Congress. 

preparation for the Jamestown Health Work- 
shop, the Public Health Service distributed ad- 
vance all invited delegates packet pamphlets 
published the L., the Physicians’ 
Forum propaganda agency for the Wagner-Mur- 
ray-Dingell bill), and the Government bureaus, 
support what certain witnesses and authors 
propaganda refer socialized medicine. These 
packets were mailed the delegates advance 
the conference, Federal expense. They urged that 
letters written Senators and Representatives, 
advocating immediate action the Wagner-Murray- 
Dingell bill. 

the propaganda packets had been delivered, 
well advance the invited delegates, the James- 
town Health Workshop assembled September 27. 


“Your committee received detailed account 
this health workshop from Mr. Engebretson, 
executive secretary the North Dakota State Medi- 
cal Association, who attended uninvited ob- 
server. June 18, 1947, Mr. Engebretson testified 


The meeting began Friday, September 27. Friday was 
spent its entirety so-called training program. The 
sponsoring organizations had invited various Federal and 
State officials attend the conference so-called con- 
sultants. Twenty-one these consultants were attendance, 
which were Federal employees and two were employees 
the State North Dakota. 

The training session the first day was not open the 
general membership the Farmers Union other groups 


sponsoring the program. Rather, hand-picked group 
leaders from the various local societies were brought for 
the purpose being trained workshop procedure. This 
training program was handled entirely the employees 
the Federal Government. charge the program, 
general way, was Dr. Mayhew Derryberry, Chief the 
Office Health Education, United States Public Health 
Service. charge the training instructions was Dr. 
Hubert Stanley Coffey, Chief Training, Federal Security 
Agency. The hand-picked group from the local societies 
were designated delegates, and training them, they 
were seated around conference table with the consultants 
lined behind them. 

“After the training program, the indoctrinated 
delegates were given 30-minute tests measure their 
leadership ability setting forth the immediate 
health needs North Dakota. this point, Witness 
Engebretson 

was very interesting note that when left themselves 
the delegates seemed unable think any particular health 
problems the State. 


“Your committee then obtained from the Federal 
Security Agency full copy the instruction sheets 
used the training officers these health work- 
shops. Among the topics listed are: 

Techniques for the organization citizen groups. 

Formation pressure groups. 

Methods bringing about group action. 


“Testimony demonstrating the efficacy this in- 
doctrination delegates the Federal officials was 
found the formal summary the Jamestown 
Workshop, presented the United States Public 
Health Service. 


“One section the ‘action program,’ approved 
the conference, urged ‘that congressional candidates 
and incumbents polled the committee, their 
stand the national health program, and that their 
opinions sent the State organizations for publi- 


“In the opinion your committee, this recital 
presents the complete picture Government propa- 
ganda action. The Federal employees arrange the 
meeting, invite the delegates, train the delegates, pre- 
side the meetings, and then frame the formal 
summary resolutions and actions. 


“And all this paid for with public moneys 
never authorized approved Congress for these 
any like purposes. 

“Testimony before the committee indicates also 
that the staff and resources the Bureau Research 
Statistics the Social Security Board were devoted 
freely, from time time, the preparation 
pamphlets and propaganda literature for the 
the and the Physicians’ Forum. Much 
this material prepared for the and other 
groups, the Social Security Board Government 
expense, supported what certain witnesses and 
authors propaganda refer socialized medi- 
cine every approach and dismissed contemptu- 
ously all arguments controverting the fixed position 
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the Social Security Board (transcript hearing, 
June 18, 1947, 170). 

“Your committee concludes from the testimony 
that most, not all, this literature, distributed 
the the the Farmers’ Union and 
the Physicians’ Forum originates in, and emanates 
from, the Bureau Research and Statistics the 
Social Security Board. Mr. Isadore Falk Director 
the Division Research and Statistics the 
Social Security Board. His principal assistant, Miss 
Margaret Klem, was witness before your committee 
June 18. Miss Klem was identified Chief 
the Medical Economics Section Mr. Falk’s Divi- 
sion. She was one the group Federal employees 
who charted, arranged, and conducted the James- 
town Health Workshop. The testimony discloses 
also that she helped draft the Wagner-Murray- 
Dingell bill. 

“At later date, your committee will submit 
separate detailed report the activities the Social 
Security Board during the last years behalf 
what certain witnesses and authors propaganda 
refer socialized medicine. 


“Other evidence before the committee reveals that 
the Bureau Research Statistics the Social Secur- 
ity Board also prepared pamphlets and propaganda 
material distributed under the imprint the 
Similar pamphlets were prepared the 
same office for distribution Government literature 
through the Department Agriculture’s Interbureau 
Committee Postwar Programs. All this material, 
presented our hearings, similar tone, con- 
tent, and objective. all originates one spot, 
the Social Security Board. all paid for, save 
the actual printing, process which your commit- 
tee deems improper use Federal appropriations. 


“Samples all these pamphlets and propaganda 
leaflets are available your committee’s files for 
examination the public. Photostatic copies 
some them have been transmitted the Attorney 
General, with our request for action defense 
the American taxpayers, who are paying the bill. 


“The spirit and purpose which dominates the 
officials the United States Public Health Service 
their campaign high-pressure this legislation 
through Congress reflected faithfully the testi- 
mony Dr. Herman Hilleboe, Assistant Surgeon 
General, who appeared before the committee May 
28, 1947. was asked our committee chairman 
the literature prepared the Federal agencies 
offered all sides the discussion was limited 
merely supporting material carry out the 
President’s order. this question, Dr. Hilleboe 
answered: 

would naturally give emphasis that, because that 
why are government. Otherwise, should get 
out government. 


“The same attitude intolerance toward honest 
discussion debate the issue was indicated the 
testimony Mr. Harry Becker, health consultant 
the United States Children’s Bureau, Federal 
Security Agency. 
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“Questioned the number speeches had 
made throughout the country advocacy the 
subject, the witness recalled several such appear- 
ances. Committee counsel, Frank Bow, pressed 
the inquiry (transcript hearing, June 18, 1947, 
228): 

Mr. Bow: Did you give both sides the question 
compulsory national health insurance when you gave your 
discussions? 

Mr. don’t know what you mean “both 
sides.” 

“The Children’s Bureau, Federal Security Agency, 
was represented the health workshops movement 
Mr. Harry Becker, full-time employee the 
Federal Security Agency, the capacity health 
consultant. Mr. Becker, while engaged his Federal 
position, also was one the principal organizers 
the Group Health Association Washington, C., 
which later became president. also vice- 
president Cooperative Health Federation Amer- 
ica, which helped organize meetings Two 
Harbors, Minn., and Columbus, Ohio, while the 
full-time pay roll the Children’s Bureau. 


ACTION AGAINST RECALLED 


“In this connection, your committee recalls that 
was the activities the Group Health Association 
Washington, C., which led the filing, 
1937, the antitrust proceeding against the Medical 
Society the District Columbia and the American 
Medical Association under the Sherman Antitrust 
Act. 

“This legal action the Department Justice 
was carried the Supreme Court the United 
States the basis the original complaint and 
accusations Group Health Association Wash- 
ington, C., serving effectively intimidate and 
restrain the activities the American Medical Asso- 
ciation resisting the Federal propaganda. 

“Mr. Becker was witness before your committee 
June 18. His testimony delineates some detail 
the historical development the movement within 
the Federal Government set up, Federal expense, 
nation-wide campaign support pending legis- 
lation. Your committee invites particular attention 
the testimony and cross-examination Mr. 
Becker, because feel that the devices and arrange- 
ments Federal employment this instance provide 
typical example how funds appropriated 
Congress for the legitimate expenses Federal 
agencies are diverted within the bureaus full-time 
propaganda for what certain witnesses and authors 
propaganda refer socialized medicine. 

“Not only are men and women paid substantial 
salaries their Federal positions for their full-time 
activities other fields, but many instances travel- 
ing expenses and incidental costs these pressure- 
group meetings are paid out funds the same 
Federal agencies. 

“Your committee has, for example, report from 
the General Accounting Office, showing that various 
Federal agencies paid out total $1,950 travel- 
ing expenses Federal employees and from the 


g 

| 

| 

| 

| 

4 


272 CALIFORNIA MEDICINE 


Jamestown Health Workshop. This conference took 
Federal officials away from their desks for total 
126 man-days. 

“Another report from the General Accounting 
Office shows that the Federal Government paid 
almost $5,000 traveling expenses Federal 
employees for the series five health workshop 
conferences and planning meetings held throughout 
the country before our investigation began. 

“Certain documentary evidence also has come 
the attention your committee, that the Bureau 
Research and Statistics the Social Security Board 
also maintains close contact with movements for 
compulsory health insurance other countries. 

“Under date May 14, 1947, Mr. Isadore Falk, 
Director the Bureau Research and Statistics, 
sent memorandum the Acting Commissioner for 
Social Security, urging that one Jacob Fisher, 
member Mr. Falk’s staff, sent New Zealand 
Government expense, study compulsory health- 
insurance programs and activities that nation. 

“We find that this same Jacob Fisher has been 
documented the House Committee Un-Ameri- 
can Activities for almost uninterrupted association, 
since 1939, with various Communist-front and fel- 
low-traveler organizations the United States. 
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various times, according his record, Jacob Fisher 
has been identified with seven different groups 
organizations avowedly sponsoring the Moscow 
party line the United States. has published 
least one report health insurance New 
Zealand, the Social Security Bulletin— report 
which has been criticized some reputable medical 
authorities extremely biased. 

“In later interim report the propaganda activ- 
ities within the Social Security Board, shall pre- 
sent the Congress the detailed record Jacob 
Fisher’s activities, certified the Committee 
Un-American Activities, together with additional 
material bearing upon organized Communist agita- 
tion for what certain witnesses and authors propa- 
ganda refer socialized medicine, through such 
agencies the Southern Conference for Human 
Welfare. 

“Suffice this time for your committee report 
its firm conclusion, the basis the evidence 
hand, that American communism holds this program 
cardinal point its objectives; and that, some 
instances, known Communists and fellow-travelers 
within the Federal agencies are work diligently 
with Federal funds furtherance the Moscow 
party line this regard.” 
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BOOK REVIEWS 


RADIOLOGY (Section XIV of Excerpta Medica), a 
monthly abstracting service of world medical literature. 


Volume No. this ambitious project states that the 
authors “shall prepare abstracts every article radiolog 
appearing the medical literature the world.” They 
cover 146 articles the present issue. suspect they 
would have cover least 500 per month achieve world 
coverage. What project. What deluge. 

They indicate that some articles dating back 1940 will 
abstracted, but that most will from 1944 onward. 
impressive board editors, many them internationally 
recognized radiologists, listed the front cover. How- 
ever, most the abstracts are actually relatively minor 
lights the radiological world. 

The proofing, well the quality some abstracts, 
should improved. Examples: page 16, last line, “cause 
the” should “causative”; page 47, middle line, “post- 
operative” should “preoperative.” 

Some the abstracts are unreasonably short and some 
excessively long. (Examples: numbers and 59). One deals 
with the surgical treatment cancer the larynx, lonely 
surgeon amongst 146 radiologists; one might say, lost 
surgeon. 

The text legible. The arrangement neat. The project 
has some merit beyond all doubt. 


* * 


GYNECOLOGY, with section Female Urology. 
Lawrence R. Wharton, Ph.B., M.D., Assistant Professor of 
Gynecology, The Johns Hopkins Medical School; Assistant 
Attending Gynecologist, The Johns Hopkins Hospital; Con- 
sultant in Gynecology, The Union Memorial Hospital, Hos- 
pital for the Women of Maryland, Sinai Hospital and 
Church Home and Infirmary. Second Edition. 1,027 pages, 
with 479 illustrations. Philadelphia and London. W. B. 
Saunders Company, 1947. Price $10.00. 


The second and enlarged edition Wharton’s Gynecology 
recently has come off the press and now being offered 
the profession Saunders Company. The first edition 
was published 1943 and deservedly took its place with 
other leading gynecologic texts. innovation among 
American texts recent date presented attractive 
section female urology which most gynecologic texts 
treated rather niggardly. Wharton’s move bring female 
urology into closer contact with gynecology the best 
the “Hopkins” tradition. “Hopkins” the two clinical en- 
tities are considered inseparable are male urology and 
the diseases the male generative organs, and that the 


way should taught, the opinion urologists notwith- 


standing. 

this second edition, the author has given more detailed 
attention the female urethra, which often treated 
badly inadequately general practice. Various matters 
technical and pathologic importance have been revised 
and further illustrations have been added. Urologic therapy 
has been brought date, particularly this pertains 
chemotherapy. The principles treatment are discussed 
comprehensively and the use drugs and antibiotics, to- 
gether with their toxic manifestations, are explained clearly. 
Wharton has summarized this several tables which should 
prove very helpful where quick reference wanted. The 
new chapter water cystoscopy, written Charles 
Prince the Johns Hopkins faculty, presents the subject 
manner pleasingly concise and adequately informative 
technical guide. introducing this chapter Wharton 


has broken with old “Hopkins” tradition which has favored 
air- over water-cystoscopy the treatment women since 
the days the great Howard Kelly. Also this move 
the right direction since the mechanical treatment urologic 
disease has changed considerably within the last decades. 

major section Wharton’s textbook devoted 
gynecology and was reviewed exhaustively the time 
its original appearance. The second edition has been en- 
hanced complete revision the chapters embryology 
and congenital malformations. They are now definitely more 
informative and will please the medical student who forever 
plagued the maze embryologic details ordinarily 
has penetrate order connect clinical developmental 
data. Wharton also has improved his chapters endocrine 
dysfunctions and various uterine disturbances related 
abnormal bleeding and dysmenorrhea revising and add- 
ing the subject matter. The reviewer believes, however, 
that future editions the chapters dealing with functional 
bleeding can stand closer correlation with the general 
subject endocrine disturbances. 


the introduction the second edition the author states 
that has always tried present both sides contro- 
versial questions, and the whole has done meticu- 
lously, demonstrated the addition the chapter 
water cystoscopy. However, has fallen short his intent 
when concerned with surgical methods. perusal surgical 
procedures described the section gynecology left the 
reviewer with the impression that certain surgical methods 
advocated received emphasis more traditional grounds 
than the basis usage and merit. For instance, what 
now called the Spalding-Richardson operation for the cor- 
rection prolapse the uterus hardly deserves the em- 
phasis received. Spalding, after considerable experience 
with this operation, abandoned 1926 because had 
come the conclusion that the preservation cervical 
remnant for the purpose providing anchorage for the 
round ligaments was not nearly important the correc- 
tion pelvic herniation the proper reduction the 
hernial opening extensive repair all the components 
the pelvic fascia involved. Unfortunately, Spalding never 
published this and hence the operation reintroduced 
Richardson must await the test time and usage order 
determine the real worth the modified technique. The 
reviewer also noticed that the Ward technique vaginal 
hysterectomy has been described the method choice 
the exclusion the simpler and more direct approach 
popularized Heaney and others. also noticed that 
prolapse the vagina after hysterectomy still being treated 
the principle the long abandoned and anatomically 
illogical ventrofixation the uterus devised the late 
Howard Kelly, although like enterocele vaginal prolapse 
only phase progressive pelvic hernia which can 
cured most instances anatomically correct repair 
the fascial damage. These are personal opinions the 
reviewer offered here solely the hope that future 
edition the author may give consideration more generous 
discussion certain surgical procedures open controversy. 


Thanks thé generosity the publishers, Wharton’s 
text illustrated not only profusely but the best tradition 
the late Max Broedel, dean American medical illus- 
trators. Illustrations are not only pleasing the eye and 
anatomically accurate, but dramatically graphic their in- 
formative value. perusing the many hundreds illus- 
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trations the reviewer found only one instance technical 
depiction which might questioned and that the Gilliam 
suspension operation where the illustrator has placed the 
anchorage the round ligaments high that would 
result abnormally upward displacement the uterus. 
The bibliographic material the second edition has been 
enhanced the addition recent publications. Many 
chapters have been revised and brought date. What 
was said the first edition even more true the second 
and that that the logical arrangement the subject matter 
and the concise treatment technical details makes for 
easy reading and quick reference. Once again, Wharton’s 
Gynecology the profession and the medi- 
cal students gynecologic text and reference book 
outstanding merit. 
* 


TEXTBOOK MEDICINE. Seventh Edition. 
trated. Edited by Russell L. Cecil, A.B., M.D., Se.D., with 
assistance Walsh McDermott, M.D., and Harold Wolff, 
M.D., Philadelphia and London. W. B. Saunders Company, 
1947. 

This outstanding textbook medicine requires 
troduction the medical profession. Seven editions 
years reflects not only the continued demand for the book 
but the efforts the editors keep the contents up-to- 
date. not possible review the 1730 pages, but might 
profitable indicate wherein this edition differs from 
the sixth edition, published 1943. 

Most notable has been the change editorship for the 
important section Nervous Diseases. Dr. Harold Wolff 
New York has taken the place Dr. Foster Kennedy 
whose resignation follows years editorship. This section 
has been revised with new authors and new subjects in- 
cluded. Two the articles particular merit include that 
“Headache” Wolff and one “Psychoneuroses” 
Rennie. 

Sixteen articles subjects not previously covered in- 
clude Blackwater fever, drug allergy, porphyria, hyper- 
vitaminosis, hemoglobinurias, psychosomatic medicine, diph- 
theritic polyneuritis, narcolepsy, etc. 

Fifty-five articles new contributors subjects previ- 
ously discussed include many outstanding sections. The new 
discussion diabetes mellitus and hypoglycemia Loeb 
excellent. The new articles the ductless glands include 
authoritative discussions the adrenals Thorn, the 
thymus Harvey and the thyroid Barr. The article 
the meningococcus infections Dingle should men- 
tioned, and two excellent colored photographs demonstrat- 
ing the rash are included. 

There has been considerable discussion the relative 
advantages single versus multiple authorship medical 
texts. For broad general introduction medicine, the one- 
author texts may desirable, but one desires detailed 
discussion the pathologic physiology therapy sub- 
ject, multiple authors with particular experience their 
respective fields are preferable. 

The use multiple writers naturally results multi- 
plicity style and variation quality, but the reviewer 
has found that these disadvantages are outweighed the 
specific information available for reference. The one criticism 
that may offered that there are too many authors 
some sections that cohesiveness impaired. greater 
attempt might made incorporate related topics, has 
been done with the excellent sections diseases the 
stomach and intestines Palmer, and the peripheral vas- 
cular diseases Landis. 

This text may very highly recommended medical 
students and practitioners for present-day opinion Ameri- 
can authors. has peer well-rounded textbook 
medicine. 
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OCCUPATIONAL DISEASES THE SKIN. Louis 
Schwartz, M.D., Medical Director, United States Public 
Health Service, Chief, Dermatoses Section; Associated 
Clinical Professor of Dermatology and Syphilology, New 
York University; Louis Tulipan, M.D., Clinical Professor 
of Dermatology and Syphilology, New York University, 
College of Medicine, New York City, etc., and Samuel Peck, 
B.S., M.D., Dermatologist, Mt. Sinai Hospital, New York 
City. Second edition, thoroughly revised, published 1947. 
Octavo, 964 pages, illustrated with 146 engravings and a 
colored plate. Cloth, Lea Febiger. Price $12.50. 


This book outstanding one for any physician’s library 
and “must” for dermatologists, industrial physicians and 
students industrial medicine. your reviewer’s opinion 
far the best work the subject the English 
language and, probably, the. best available any language. 


Industrial dermatoses constitute about per cent all 
occupational diseases. understand them physician must 
know something about the manufacturing processes and 
intricate chemistry involved all the old and newer 
fabrications. Obviously, impossible for him obtain 
this knowledge first hand. The authors this text have gone 
out into the plants and have compiled this information for 
him. 

The text takes up, chapter chapter, almost every con- 
ceivable manufacturing process, discusses all the steps 
involved, all the various chemicals and irritants encoun- 
tered and tells their effects upon the skin. For example, 
the manufacture dyes, resins, lacquers, oils, leathers and 
cosmetics carefully described. There are many tables 
valuable information. For example, one table alone includes 
about 1,000 possible industrial irritants and gives the correct 
strength and vehicle used for patch testing. 

There are excellent chapters the medicolegal aspects 
industrial dermatology, the compensation laws vari- 
ous states, prophylaxis and plant sanitation, patch 
testing, the war gases. 

The senior author, Chief the Section Dermatoses 
Investigation the United States Public Health Service, 
was particularly active during the war studying the origin 
dermatoses among the armed forces and the war in- 
dustries and devising methods preventing them. 

The book exhaustively indexed, has valuable bibliog- 
raphy and well illustrated. Some the photographs, 
probably taken under field conditions, could improved. 


* * * 


Mobley, M.D., F.A.C.S., Chief of Surgery at St. Anthony’s 
Hospital, Morrilton, Arkansas. With 383 Text Illustrations, 
including 37 in color. Second Edition. 1947. The C. V. Mosby 
Company, Publishers, St. Louis. 


According the author, the book “is intended for those 
serious-minded students who desire secure clear and 
concise picture each step any important operation.” 
compendium operative procedures and makes 
effort cover the entire field surgery including ophthal- 
mology, otolaryngology and neuro-surgery. Most common 
operative procedures are described and illustrated. There 
substantially discussion diagnosis, indications for 
hazards and complications operation. Pathological, 
bacteriological, physiological and chemical considerations 
are omitted. Such discredited and discarded operations 
drainage the abdomen for generalized peritonitis, gastro- 
pexy, splenopexy and splenotomy are included. The only 
description Caesarean section that the old, classical 
operation. Operative procedures are better described and 
illustrated number standard works. The book fills 
need and occupies unimportant place the surgical 
literature. 
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